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New, 
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treatment 
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BECANTYL is a new and effective product for the treatment of cough. The active 
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BECANTYL does not cause constipation, anorexia, drowsiness or any other side 


effects. 
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Available in Syrup and Tablet form. 
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available in packs of 24 tablets. 
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HIDDEN... 


When irritability, fatigue, anorexia, and other perplexing symptoms in the expectant mother do 

not respond to ‘first-thought’ therapies the cause is often hidden iron deficiency. In the time 

available oral iron cannot make up the deficiency. The only effective answer is parenteral iron 
therapy with IMFERON 


The development of iron deficiency ‘ The treatment of iron deficiency with Imferon 
In expectant mothers it is the demands of preg- Since a high haemoglobin level limits absorption of iron 
nancy that cause or aggravate the iron deficiency. from the gut, parenteral iron therapy is essential to re- 


Only when the iron stores are virtually depleted establish total iron repletion. IMFERON, given by deep 


do the other levels begin to fall — the haemo- intramuscular injection, ensures adequate iron supplies 
off oll .for both mother and child. Treatment requires few 


5 iron defici di i injections and can be completed in one or two wecks. 


tion, miscarriage, premature birth and a com- quickly; there is often a tonic effect within 48 hours. 

plicated delivery. If the mother is iron deficient meron offers the only safe and convenient method of 
the infant may share the deficiency, and both will replenishing tissue and storage iron and treating frank 
suffer subsequently. microcytic anaemia. 


IMFERON OVERCOMES HIDDEN IRON DEFICIENCY IN PREGNANCY — COMPLETELY, SAFELY, RAPIDLY 


BENGER } 
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REDAKSIONEEL - EDITORIAL 


PSIGOTROPIESE (ATARAKTIESE EN 
HALLUSINOGENIESE) MIDDELS IN DIE 
PSIGIATRIE* 


Gedurende die afgelope jare was daar ‘n merk- 
waardige toename van belangstelling in die 
effek van artsenymiddels op die geestesfunksies 
van die mens. Dit moet in 'n groot mate toe- 
geskryf word aan die ontdekking van die op- 
vallende geestesversteurings van ‘n hallusina- 
toriese aard wat deur lisergiensuurdi-etielamied 
(LSD:;) veroorsaak word, en aan die versky- 
ning van die sogenaamde rustigheidsverwek- 
kende middels uit die antihistamienverbin- 
dings en die rauwolfia-steroiede. In November 
het die Wéreldgesondheidorganisasie ‘n ver- 
gadering van ’n Studiegroep belé om onder- 
soek te doen na sommige aspekte van die 
probleme wat opgelewer word deur hierdie 
psigotropiese middels wat nie alleen in hospi- 
tale vir sielsiekes dwarsdeur die wéreld 
gebruik word nie, maar ook op ’n steeds groter 
skaal in die algemene praktyk en in die 
gemeenskap as ‘n geheel; en om die beste 
metode van ondersoek na ’n onderwerp wat op 
die oomblik nog nie volkome begryp word 
nie, aan te dui. 

Die Verslag wat die Studiegroep se gevolg- 
trekkings bevat, verstrek aanvanklik ‘n kort 


PSYCHOTROPIC (ATARACTIC AND 
HALLUCINOGENIC) DRUGS IN 
PSYCHIATRY* 


There has in recent years been a notable 
growth of interest in the effect of drugs on 
mental function in Man. This has been due 
in large measure to the discovery of the 
marked mental disturbances of a hallucinatory 
character caused by lysergic acid diethylamide 
(LSD:;) and to the emergence of the so-called 
tranquillizing drugs from the antihistamine 
compounds and the Rauwolfia alkaloids. A 
Study Group was convened by WHO in 
November 1957 to examine some aspects of 
the problems raised by these psychotropic 
drugs which are used not only in mental hos- 
pitals throughout the world, but also to an 
increasing degree in general practice and in 
the community as a whole; and to suggest the 
most fruitful lines of inquiry into a subject 
which is as yet only very imperfectly under- 
stood. 

The present Report, which gives the Study 
Group’s conclusions, begins by outlining the 
reasons for the present lack of knowledge 
about these drugs, some of which, it has been 
known for a long time, are used in one form 
or another in religious and ceremonial cus- 


* Ataractic and Hallucinogenic Drugs in Psy- 
chiatry. Verslag van ’n Studiegroep. Weéreldge- 
sondheidorganisasie: Tegniese Verslae-reeks, 1958, 
No. 152; 72 bladsye. 3s. 6d. 

Pretoria: Van Schaik-boekwinkel (Edms.) Bpk., 
Posbus 724. 

Kyk ook Dr. Bett se oorsig oor die fenotiasien 
derivate op bl. 359. 


* Ataractic and Hallucinogenic Drugs in Psy- 
chiatry: Report of a Study Group. World Health 
Organization: Technical Report Series, 1958, No. 
152; 72 pages. 3s. 6d. 

Pretoria: Van Schaik’s Bookstore (Pty.) Ltd., P.O. 
Box 724. 

See also Dr. Bett’s review of the phenothiazine 
derivatives on p. 359. 
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uiteensetting van die redes vir die huidige 
gebrek aan kennis in verband met hierdie 
middels, sommige waarvan, soos lank reeds 
bekend, in die een of ander vorm in gods- 
dienstige en seremoniéle pligpleginge in som- 
mige dele van die wéreld olauk word. Ver- 
volgens word ondersoek ingestel na die rol wat 
deur die hipotalamus, die opstygende netvor- 
mige stelsel en die limbusstelsel gespeel word 
vir sover dit gedrag betref, en die effek wat 
psigotropiese middels op hulle het. Dan word 
‘n baie voorlopige klassifikasie van hierdie 
middels aan die hand gedoen, nl. belangrike 
rustigheidsverwekkende middels, minder 
belangrike rustigheidsverwekkende _middels, 
hipnokalmeermiddels rustigheidsverwek- 
kende kalmeermiddels, anti-asetielcholienmid- 
dels met 'n opvallende psigotropiese effek, ver- 
sterkmiddels en hallusinogeniese middels. Die 
geestesveranderings wat deur hierdie hallusino- 
geniese middels teweeggebring word, stem op 
’n merkwaardige wyse ooreen met die verskyn- 
sels wat tydens psigo-analise waargeneem word, 
en die teorie van laasgenoemde word in ver- 
band met die genoemde middels gebring. 


Die psigotropiese middels het reeds ’n verandering 
teweeggebring in die bestuur en behandeling van 
sekere soorte psigotiese pasiénte in hospitale vir siel- 
siekes; hulle het talle chroniese pasiénte in staat gestel 
om die hospitaal te verlaat en as buite pasiénte behan- 
del te word; en in individuele gevalle het hulle rehabi- 
litasie moontlik gemaak. Die Verslag wys egter op 
die feit dat die keuse van die middel essensieel 
empiries is, en dat daar geen duidelike en breed- 
voerige maatstawwe vir navorsingswerkers se proef- 
nemings is nie. Nietemin is die behandeling van 
openlik versteurde pasiénte aansienlik vereenvoudig. 
Dit suggereer dat hierdie pasiénte nou, miskien vir 
die eerste keer, vatbaar is vir individuele en groep- 
invloede waarteen ’n defensiewe patologiese proses 
hulle tot dusver beskerm het. Die Vers/ag meld dat 
dit nuwe en tot dusver heeltemal onbekende geleent- 
hede vir sowel individuele as groep-psigoterapie bied, 
en bespreek vervolgens die nuwe sienswyses en ver- 
nuf wat vereis sal word van navorsingswerkers wat 
ondersoek na die nuwe toestand instel; die behoefte 
aan meer navorsingswerkers nie alleen binne die 
geledere van mediese manne nie maar ook daar- 
buite; die effek op die funksionele patroon en selfs 
die ontwerp van hospitale vir sielsiekes; en die 
probleme wat opgelewer sal word deur die gebruik 
van hierdie middels in verskillende kultuuromge- 
wings. Die Verslag bespreek dan die moeilikhede 
verbonde aan die ontwikkeling van metodes vir die 
ondersoek van die effek van psigotropiese middels, 
en die maniere waarop hierdie probleme te bowe 
gekom kan word. Die keuse van waarnemers is die 
hoeksteen van enige proefneming met ’n artseny- 
middel, en moet met die allergrootste sorg gedoen 
word. Die ontwerp van die proefneming moet vol- 
doen aan sekere vereistes, wat dan verduidelik word. 

Vervolgens word die openbare gesondheidsaspekte 
van die gebruik van psigotropiese artsenymiddels in 
die Verslag bespreek. Wat betref die vraag of hier- 
die middels aanleiding gegee het tot ’n vermindering 
in die aantal pasiénte in hospitale vir sielsiekes, is 
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toms in some parts of the world. It then 
examines the part played in behaviour by the 
hypothalamus, the ascending reticular system 
and the limbic system, and the effect on them 
of the psychotropic drugs, and proposes a very 
provisional classification of these drugs into 
major tranquillizers, minor tranquillizers, 
hypnosedatives and tranquillosedatives, anti- 
acethylcholine drugs with marked psychotropic 
effects, stimulants and hallucinogenic agents. 
The mental changes induced by these hal- 
lucinogenic drugs bear a remarkable resemb- 
lance to the phenomena observed by psycho- 
analysis, the theory of which is discussed in 
relation to them. 

The psychotropic drugs have already altered 
the management and treatment of certain 
types of psychotic patients in mental hospitals, 
enabled many chronic patients to leave the 
hospitals and receive treatment as out-patients, 
and in individual cases made rehabilitation a 
possibility. The Report notes, however, that 
the choice of drugs has been essentially empiri- 
cal, and that no clear and detailed criteria have 
guided the investigators in their trials. Never- 
theless, the management of overtly disturbed 
patients has been greatly simplified. This 
suggests that these patients are, perhaps for 
the first time, accessible to individual and 
group influences from which a defensive 
pathological process has hitherto shielded 
them. The Report observes that this offers 
novel and as yet totally unexplored oppor- 
tunities in both individual and group psycho- 
therapy, and discusses the fresh outlook and 
skills required of investigators into this new 
situation, the need for more investigators not 
only inside, but also outside the ranks of 
medical men, the effect on the functional pat- 
tern and even the layout of the mental hos- 
pital, and the problems posed by the use of 
these drugs in different cultural settings. The 
Report discusses the difficulties of developing 
methods for the investigation of the effects of 
psychotropic drugs, and ways of overcoming 
them. The selection of observers lies at the 
very core of any trial of a drug, and should 
be carried out with meticulous care. The de- 
sign of the trial should fulfil certain require- 
ments that are examined. 

The Report then considers the public health 
aspects of the use of psychotropic drugs. With 
regard to the question whether they have led 
to a reduction in the numbers of patients in 
mental hospitals, it discusses the multiplicity 
of factors which can produce change in the 
numbers, observes that the answer is as yet 
unknown, and stresses the need for controlled 
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for the control of hypertension 


‘Perolysen’, the newest ganglion blocking agent synthesised in the M&B 


Wd 


research laboratories, has an autonomic ganglion blocking action 


resembling that of mecamylamine, but of shorter duration. It is devoid 


Wa 


of other pharmacological actions in the dosages used clinically. 


The moderate duration of action ensures that any 


necessary dosage modifications are rapidly effective. 


‘Perolysen’ is presented as tablets of 1 mg., 5 mg. and 10 mg. 


PEMPIDINE 


TARTRATE 


YW) 


MAYBAKER (S.A.) (PTY) LTD 


MAYBAKER (S.A.) (PTY) LTD - P.O. BOX 1130 - PORT ELIZABETH - TEL: 4-548! 
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OXYTETRACYCLINE 


10 years after its discovery 
still the cornerstone of broad 
spectrum therapy throughout 
the world. 


RESPIRATORY TRACT INFECTIONS 


1957 —_— In bronchitis and bronchiectasis “the clinical efficacy of oxytetracycline is again confirmed.” 

1957/8 As in the past, Terramycin is still “used with success” in pneumonia. 

1957 = “Terramycin. . . brought about complete cure” of antibiotic-resistant endotracheal abscess, and it 
has significantly reduced the mortality from lung abscess. 

1957 ~— In pertussis treated with Terramycin, “mortality has been reduced to 1.2 per cent”, or one eighth 
what it was with penicillin-streptomycin treatment. 

1958 — Terramycin lozenges “can without risk drastically cut down the effects of the common cold.” 


* Trademark of Chas. Pfizer & Co., Inc. 


PFIZER LABORATORIES SOUTH AFRICA (PTY) LIMITED 
P.O. BOX 7324, JOHANNESBURG 


Science for the World’s well-being. 
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daar veelvuldige faktore wat 'n verandering in getalle 
tot gevolg kan hé. Die Verslag raak tot die slotsom 
dat die antwoord nog onbekend is, en beklemtoon 
die noodsaaklikheid van gekontroleerde studies om 
die terapeutiese doeltreffendheid van die middels te 
evalueer. Die nodige gegewens waarop 'n oordeel 
gegrond kan word, kan alleen verkry word met 
epidemiologiese, sosiologiese en  sosiaalpsigologiese 
tegnieke wat op die oomblik nog in ’n vroeé ont- 
wikkelingstadium verkeer. Dergelike navorsingswerk 
behoort ook gedoen te word by psigiatriese klinieke 
vir buitepasiénte en in die algemene praktyk, want 
die geestessiekes in hospitale is maar net ’n deel van 
die geestessieke bevolking van ’n land. Die Verslag 
wys ook daarop dat psigotropiese artsenymiddels ’n 
betreklik kort geskiedenis het, en dat dit derhalwe 
moeilik is om te voorspel of hulle ook in die toe- 
koms op ’n groot skaal gebruik sal word, en, indien 
wel, watter effek hulle op volksgesondheid kan hé. 
Openbare gesondheidsbesture behoort egter kennis 
te dra van hul potensiéle gevare, en moet stappe 
doen om die nodige inligting oor hierdie middels en 
hul gebruike in te win deur middel van die aanbe- 
vole studies, wat oor ’n voldoende lang tydperk en 
in verskeidenheid van omgewings uitgevoer be- 
hoort te word. 
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studies to assess the therapeutic efficacy of the 
drugs. The necessary data to form a judgment 
can be obtained only by epidemiological, 
sociological and social-psychological techniques 
which are as yet at an early stage of develop- 
ment. Similar studies should also be made 
of out-patient psychiatric clinics and of general 
practice, for the mentally ill in hospital form 
only part of the mentally ill population of a 
country. The Report notes that, because of 
their relatively short history, it is difficult to 
predict whether the psychotropic drugs will 
continue to be widely used and, if so, what 
effect they will have on the health of the 
community. The public health authorities 
should, however, be aware of their potential 
hazards, and take steps to obtain the necessary 
knowledge about these drugs and their use by 
the studies suggested, which should take place 
over a sufficiently long period and in a variety 
of settings. 


PHENOTHIAZINE DERIVATIVES IN THE TREATMENT OF 
MENTAL DISORDERS 


A REVIEW OF RECENT WORK 


W. Ry Barr, MRCS, ERCP. ERSE.. ECS: 
London 


Throughout the world to-day the mentally ill 
patient in hospital presents a problem of 
alarming magnitude. According to Hender- 
son and Gillespie's Text-Book of Psychiatry 
(8th ed., 1956), 15 or 16% of admissions to 
mental hospitals are cases of schizophrenia, 
and 50-60% of our permanent hospital popu- 
lation suffer from this disease. ‘In other 
words, schizophrenia is at present the chronic 
mental disorder.’ To decrease the size of the 
hospital population, the psychiatrist is con- 
cerned with increasing the rate of discharge 
of his patients to normal life, and with keep- 
ing the re-admission rates low. 

Until comparatively recently he had few 
reliable drugs at his disposal for treating his 
chronic patients with the aim, if not of curing 
them, at least of restoring them to their 
families and to useful employment. Bromides 
in small doses have been found useless, in 
large doses prohibitively toxic, and the psy- 
chiatric results superficial and transient. Bar- 
biturates in big doses produce drowsiness, 
thus intensifying the apathy of the already 
withdrawn schizophrenic; they also carry the 


risk of addiction. Insulin treatment requires 
skilled nursing care. Electroconvulsive therapy, 
however useful, often impairs memory to such 
an extent as to aggravate the mental state; and 
relapses are not infrequent. While prefrontal 
leucotomy has yielded spectacular results, it is 
a desperate measure which, in many patients, 
detrimentally affects such intellectual faculties 
as intuition and imagination. 

Until the advent of the tranquillizers the 
possibility of curing chronic schizophrenia by 
means of a drug seemed as remote as ever. 

The tranquillizing drugs which have the 
power of calming without sedating were first 
used on psychotic cases in 1954.! The first 
of the phenothiazines to be introduced, the 
dimethyl compound chlorpromazine (Thora- 
zine, Largactil, 4560 RP), inaugurated a revo- 
lution in the treatment of mental patients who 
had failed to respond to any form of therapy. 
It is not known with certainty where this 
compound acts in the brain, but it probably 
depresses the activity of the reticular forma- 
tion, and possibly the posterior hypothalamus. 
The drug, however, was soon found to show 
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certain disadvantages. While it calmed the 
over-active patient, it also made him apathetic 
and indifferent to his surroundings. Its many 
unpredictable and often dangerous side effects 
limited its use: jaundice on both high and 
low dosage (irreversible in certain cases); un- 
steady gait, muscular rigidity, and stiffening of 
the facial expression, reminiscent of Parkin- 
sonism; postural hypotension; mental con- 
fusion; agranulocytosis; leucopenia; palpitation; 
miosis; fever; skin rashes; contact dermatitis 
in the nursing staff. Ayd? observed the fol- 
lowing endocrinological changes associated 
with the use of chlorpromazine and also of 
reserpine: polyphagia; polydipsia; polyuria; 
gain in weight; menstrual changes; mammary 
growth; lactation; altered erotic drives. 

The occurrence of these side reactions led 
to intensive search for better and safer pheno- 
thiazines. Substances derived from the pipera- 
zine compound prochlorperazine appeared to 
offer the greatest promise. Though they pro- 
duced Parkinsonian effects more often than 
did chlorpromazine, these could be controlled 
without difficulty. 


TRIFLUOPERAZINE 


The most active phenothiazine yet developed, 
trifluoperazine (‘Stelazine’), is a derivative of 
prochlorperazine, from which it differs in hav- 
ing a trifluoromethyl group in place of the 
chlorine atom in the 2-position of the mole- 
cule. Its systematic name is 2-trifluoromethy]l- 
10-(3'[1”-methyl piperazinyl-4”]-propyl) phe- 
nothiazine dihydrochloride, and it has the 
following formula: 


1) 


| 
CH—CH—CH-N <> N—-CH;—2HCI 


Fig. 1. The structural formula of trifluoperazine. 


Trifluoperazine has been used in the United 
Kingdom, the United States and Canada in the 
treatment of over 20,000 patients, intractable 
to other phenothiazines, to insulin, electro- 
convulsive therapy and leucotomy. A large 
volume of published reports shows that this 
drug has been accepted as an important ad- 
vance in therapeutic psychiatry. Recently a 
book by 44 authors has appeared on this 
medicament, Trifluoperazine: Clinical and 
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Pharmacological Aspects. It has been de- 
scribed by Batt? as ‘a first-class résumé of the 
experience and knowledge of trifluoperazine to 
date,’ containing ‘a mass of useful and signi- 
ficant information which is very difficult to 
get in any other form.’ 

There is general agreement in the literature 
that trifluoperazine has radically altered the 
management of certain patients in mental hos- 
pitals, being unique in its power to bring 
into touch with reality those who have re- 
mained withdrawn and apathetic for a long 
time despite other treatment, and enabling 
many chronic patients to be discharged and 
receive treatment as out-patients. 

Some of the more striking reports may here 
be summarized. 

Rudy and his associates* used the drug in 
two groups of patients: 47 chronic psychotics, 
‘moderately disturbed and with long histories 
of hospitalization, and 12 acutely disturbed, 
recently admitted schizophrenics. They noted 
in about 69% of the chronic cases an ‘ overall 
calming effect, ‘ mitigation of psychotic traits 
such as delusional thoughts and complaints of 
hallucinatory experiences, ‘amelioration of 
affective drive and patterns of behavioral adap- 
tation to reality, and ‘ marked transformation 
of the personality allowing a satisfactory per- 
formance of the patients in the social milieu 
of the hospital with but little supervision.’ 
Of the 12 acute cases, at least 8 showed im- 
provement; 6 could be discharged and con- 
tinued well on a maintenance dose. Extra- 
pyramidal symptoms occurred, but no signifi- 
cant blood pressure changes or fainting spells, 
attributable to crises of orthostatic hypotension. 

Madgwick and his co-workers> report a trial 
of trifluoperazine in 60 chronic schizophrenics, 
male and female, 60% of whom were markedly 
or moderately improved. Hallucinations and 
aggressiveness responded dramatically about 10 
days after treatment was begun. In a second 
paper Madgwick and McNeill® report even 
more striking results in schizophrenia of recent 
onset. Ten patients with an average length 
of stay in hospital of 51 days, could be dis- 
charged on a daily oral maintenance dose of 
5 mg. They have been followed up at regular 
intervals since and have remained symptom- 
free. The result is described as particularly 
gratifying as these patients would in all prob- 
ability have developed into chronic long-stand- 
ing cases. These authors also report a small 
series of cases with violent and disturbed be- 
haviour and considerable agitation, in whom 
intramuscular use of the drug markedly re- 
duced psychomotor overactivity in a matter of 
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4 HOUR RELIEF FROM ASTHMA 


a new treatment for the prevention and relief of bronchial asthma 


CARBROMAL 
ISOPRENALINE SULPHATE 
| EPHEDRINE & THEOPHYLLINE 


BY DAY 


Fydalex tablets, designed for use during the 
day, provide immediate and prolonged 
relief, and contain Carbromal, a mild sedative 
which minimizes the palpitations 
sometimes produced by Isoprenaline. 

One tablet may be taken three times a day 
with perfect safety by the ambulant patient, thus 
allowing him to continue with his normal duties. 


BUTOBARBITONE 
ISOPRENALINE SULPHATE 
EPHEDRINE & THEOPHYLLINE 


BY NIGHT 


Fydal tablets containing butobarbitone are 
intended for night use and should be taken 
when premonitory symptoms of an attack appear. 
Like Fydalex, they give immediate relief. 
The dose is one tablet which enables the patient 
to have a restful and uninterrupted night’s sleep. 


Further information from 
B.P.D. (SOUTH AFRICA) (PTY.) LIMITED IB 
TRENT HOUSE, 275 COMMISSIONER STREET, JOHANNESBURG 
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Dulcotax’ 


the modern 


contact laxative 


for oral and 


rectal administration 


Stirs the sluggish bowel into action. 
Safe and reliable. 


Tablets promote passage through the colon 
Suppositories for prompt evacuation of the lower bowel. 


Dulcolax enteric coated tablets of 0.005 g. Bottles of 30 and 200 
Dulcol ppositories of 0.01 g.- Boxes of 6 and 50 


(&) C.H. BOEHRINGER SOHN - INGELHEIM AM RHEIN - Germany 


Distributed by PFIZER LABORATORIES South Africa (Pty.) Ltd 
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hours. In no case was this form of treatment 
needed for more than 3 days, when it was 
replaced by the usual course of oral medica- 
tion. 

Macdonald and Watts,’ treating 30 chronic 
paranoid schizophrenics who had been in hos- 
pital for a minimum period of 2 years, and 20 
acute schizophrenics admitted during the first 
attack, were impressed with their ‘improved 
capacity for social adjustment’ and the ‘re- 
markable degree of return of insight.’ The 
nursing staff and relatives were unanimous in 
describing the better rapport they were able 
to obtain with the patients. In the acute cases, 
trifluoperazine is stated to be cheaper and more 
pleasant than insulin coma therapy, and just 
as effective, if not more so. 

Of 14 patients with acute mental disorders, 
recently admitted to a naval hospital and 
treated by Wallis,’ only 3 showed no improve- 
ment; of the remaining 11 5 were markedly 
or moderately improved, and 6 minimally. 
Among the side effects noted in 10 patients 
were restlessness and drowsiness, but no 
Parkinsonism. 

Impressive results were obtained by Oakley? 
in 17 chronic schizophrenics ‘of the most de- 
teriorated type. Some were paranoid, others 
catatonic; all exhibited complete lack of any 
social contact with their fellow-patients, with 
nurses, and with relatives. The duration of 
their illness ranged from 6 to 34 years. The 
majority had been maintained on chlorpro- 
mazine or reserpine up to the beginning of 
the trial. After 5 months’ treatment with 
trifluoperazine, 11 of the 17 patients were able 
to reform social contacts to the extent of im- 
proving their appearance and habits, of join- 
ing in occupational therapy, and of being 
taken home on leave by relatives. Side effects 
were not troublesome; 6 patients developed 
mild and easily controlled Parkinsonism. In 
no case was it necessary to discontinue the 
drug. 

Brooks!® states that the dosage of trifluo- 
perazine for a therapeutic effect is far below 
that required with chlorpromazine. In his ex- 
perience the most striking result was that 
chronic, withdrawn schizophrenic _ patients, 
formerly dull, listless, lethargic and resistant 
to treatment, became active, ambitious and 
productive in their work assignments, so that 
some could be released to active employment 
outside the hospital. 

Dosage. The phenothiazine derivatives 
differ from each other in milligramme potency 
and in their propensity to cause side effects, 
depending on the type of halogen attached to 
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the phenothiazine nucleus and the composition 
of the side chain.!! The more potent the 
phenothiazine compound, the smaller is its 
effective daily dosage range. Initial dosage 
should be adjusted to the needs of the patient 
according to the severity of his symptoms. In 
the case of trifluoperazine the initially recom- 
mended dose is a 5 mg. tablet 6.4. This may 
be increased, if required, by 5 mg. every third 
day until maximal therapeutic benefit has been 
obtained, when it can be reduced gradually. 
In the event of a relapse the patient must be 
placed at once on his previous therapeutic 
dose. 

Side Effects. ‘The more potent the pheno- 
thiazine derivative the fewer the side effects 
it produces because less of the chemical is 
needed to effect behavioral and therapeutic 
changes.”!! 

Freyhan!? states that much can be learned 
by studying the various aspects of the inci- 
dence of side effects, such as frequency of 
occurrence and time of onset. Of 104 patients 
treated with trifluoperazine, 67 (64.4%) de- 
veloped extrapyramidal syndromes: Parkin- 
sonism exceeded the others in frequency 
(52.9%); dyskinesia was second (19.2%); 
and akathisia third (12.5%). Parkinsonism 
occurred in approximately one third of all 
men and in two thirds of all women. This 
sexual difference applies only to Parkinsonism. 
Akathisia and particularly dyskinesia prevail 
in men. Parkinsonism and dyskinesia are 
relatively independent reactions; akathisia is 
one of the features of Parkinsonism. 

In Freyhan’s experience, dyskinetic reactions 
occur very early: 85% within the first 3 days. 
Over 60% of all Parkinsonian reactions 
occurred within 10 days. Neither dyskinesia 
nor Parkinsonism depends on higher doses; 
cumulatively recorded, 50% of all dyskinetic 
reactions appeared before the daily dose ex- 
ceeded 3 mg. levels; over 60% of all Parkin- 
sonian reactions developed before the daily 
dose exceeded 15 mg. levels. The incidence 
of extrapyramidal syndromes is admittedly 
high, though not higher than with prochlor- 
perazine and perphenazine. The key to their 
effective management is prompt recognition. 
In the case of mild dyskinetic syndromes it 
is often sufficient to omit one or two doses 
of the drug or to substitute oral for intra- 
muscular administration. The dramatic onset 
of severe dyskinesia (frequently misdiagnosed 
as encephalitis, meningitis, tetanus or tetany) 
demands immediate action. Freyhan recom- 
mends intravenous caffeine sodium benzoate, 
7.5 grains, which abolishes all symptoms 
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within 10-20 minutes. Some patients respond 
better to an injection of phenobarbitone 
sodium, 2 grains, which may be repeated if 
the symptoms persist. In addition, an anti- 
arkinsonian medicament (Kemadrin) should 
administered in a dosage of 10-20 mg. 
It is advisable to continue Kemadrin, 5—10 
mg., with each dose of trifluoperazine. Parkin- 
sonism is treated by adding an antiparkin- 
sonian drug, reducing the dose of trifluopera- 
zine, or combining both methods. Treatment 
of akathisia may be difficult. Freyhan advises 
Kemadrin in a daily dose of 10-30 mg. If 
insomnia is severe, trifluoperazine should be 
reduced to one dose in the morning. 
‘Fortunately, writes Henry Brill, Assistant 
Commissioner, New York State Department 
of Mental Hygiene, Albany, New York, in his 
introduction to Trifluoperazine, ‘ trifluopera- 
zine’s drawbacks seem more than counter- 
balanced by its virtues. This monograph con- 
tains impressive evidence of the drug's ability 
to benefit patients who were not helped by 
other therapies. The most frequent criterion 
used in selecting the patients . . . was their 
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failure to respond to . . . other ataractic drugs, 
electroshock, insulin shock, and lobotomy. 
This is a severe test, but an eminently sensible 


one. 
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MODERN TRENDS IN’ FERTILITY 


WERNER WEINBERG, M.B., B.CH. (RAND), M.D. (BERLIN)* 
Johannesburg 


The age-old problem of propagation of the 
human species has held the attention of the 
medical man for quite a considerable time. 
The last 20 years have shown much progress. 
The work of Rubin, the ‘father of sterility 
studies, has brought these efforts into more 
concise form. 


The problem assumes growing proportions. 
Some authorities even give the percentage of 
infertile marriages as high as 20%. Efforts 
became nationally intensified through the foun- 
dation of national societies for the investiga- 
tion and treatment of sterility. 

Today the general problem comes more 
appropriately under the heading of ‘ Fertility.’ 
Internationally these efforts were crowned 
through the creation of the International Fer- 
tility Association in 1951 in South America. 
This co-operation led to further progress and 
the national publications which furthered the 
development considerably, attained a signifi- 


* National Secretary of the International Fertility 
Association in South Africa. 


cance far beyond the borders of their own 
countries. The International Fertility Asso- 
ciation decided to publish under the able 
editorship of Dr. Carlos D. Guerrero, Mexico, 
an international journal Fertility, of which the 
first issue appeared in July 1955. It is pub- 
lished quarterly and does not supersede such 
national publications as the American journal 
Fertility and Sterility and the British journal 
Transactions of Fertility. 

The problem of fertility is no longer only 
of interest to the gynaecologist. It has become 
the interest of the urologist, the physician, the 
biologist, the psychologist and, last but not 
least, the general practitioner. The economist 
and the behaviourist have also become in- 
volved. The study of the problem in animals 
contributed vastly to our progress and the 
experimental application of laboratory findings 
became of prime importance. A very excel- 
lent review of the subject is available in the 
Pfizer film The Investigation of Female 
Sterility (by Professor de Watteville, Switzer- 
land), which can be borrowed from the Pfizer 
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hundreds of surgical procedures 
in of hospital 


SALICYLATE 


(Brand of carbazochrome salicylate) 


to contro! oozing and bleeding 


The problems of oozing and bleeding during sur- Supplied in ampuls and 
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Adrenosem controls this oozing and bleeding 
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PARENTROVITE IN 
GENERAL PRACTICE 


Conditions Reported Responsive 
to Parentrovite 


The after-effects of influenza, pneumonia and other 
severe infections, 

Post-operative depression and confusion, 

Debility with loss of memory in old people, 
Alcoholism, acute and chronic, 

Habituation to barbiturates. 


Parentrovite 


PACKS: /n boxes of 3 and 12 pairs. 
Hospital pack also available. 


VITAMINS FROM: 


VITAMINS LIMITED, UPPER MALL, LONDON, W.6. 


Parentrovite, a high potency injectable preparation of the 
vitamin B complex with vitamin C, is being found ofincreasing 
usefulness in general practice. Introduced originally for the 
treatment of acute psychiatric emergencies such as coma 
or delirium from alcohol or drug overdosage, it has since 
been found to be of much wider application for conditions 
not uncommonly met in patients being nursed in their own 
homes. Many a patient can now, with appropriate dosage, 
be kept at home instead of having to be admitted to a 
general or a mental hospital. 


The formula is based on the fact that normal cerebral 
function depends on the oxidation of glucose and that any 
interference with the underlying biochemical mechanisms 
can cause symptoms of mental disturbance. Severe infec- 
tions, burns, trauma, surgical operations, and “stresses” of 
all kinds can be as potent as drugs and alcohol in causing 
interference with the enzyme systems responsible for 
glucose oxidation and resultant failure of return to health. 


To reverse such changes and to restore normal cerebral 
function, massive doses of the B vitamins and ascorbic acid 
are needed — doses out of all proportion to normal 
nutritional needs. The vitamins are used here not as 
nutrients but as potent drugs employed pharmacologically. 


KEATINGS PHARMACEUTICALS LTD., P.O. BOX 256, JOHANNESBURG, SOUTH AFRICA 


22 Augustus 1959 


| 


| 
i 
= 
3 
‘ 
: 
— 
on 
i 


22 August 1959 


organization in South Africa. This film is 


entirely self-explanatory. 

A second film is also available dealing with 
the Surgical Correction of Female Infertility. 
This film, taken by a very able and progressive 
surgeon, Prof. Dr. Carlos D. Guerrero, Mexico, 
shows details of operations which certainly are 
known but whose aspects are possibly dealt 
with from a different angle, as every surgeon 
develops a different technique. 

In over 60% of cases the so-called tubal 
factor was responsible for primary or secon- 
dary sterility. The known methods: kymo- 
graphic air insufflation, hysterosalpingography, 
treatment with ultra-shortwave machines and 
many other methods have a success in quite 
a lot of cases but the results still vary round 
about the 50% line. Operative methods such 
as salpingostomies have in the hands of trained 
operators a certain amount of success and the 
introduction of polyethelene tubing in these 
operations led to even better results, but the 
methods are very varying and the reports of 
different investigators are often conflicting. 
In a very interesting publication Johnstone 
sees better chances in the tubal blockage at 
the cornua than at the fimbrial end, using a 
special polyethelene tubal technique. He puts 
his guiding idea in a nutshell: 

“The fimbriae are more important for the trans- 
port of the ovum than the apparent blockage in the 
interstitial part of the tube.’ 

This new idea is in contrast to the opinion 
of most observers. Till now it was thought 
that the simpler operation of salpingostomy, 
with breaking down of adhesions, with or 
without the use of polyethelene, gave a higher 
percentage of good results than the blockage 
at the cornua or in the interstitial part of the 
tube. From personal experience based on 
82 cases which I published in Medicine in 
South Africa in 1957, I am inclined to support 
Johnstone's concept. Even if a cuff method 
is used in the fimbrial occlusion, the impor- 
tant action of the fimbriae, a kind of fishing 
action, is excluded and it appears very feasible 
that blockage can be overcome but that the 
movement of fimbriae may not be restored. 
The operative approach to the tubal block is 
not an ideal method. One of the modern 
very interesting ideas is contained in a short 
publication by Kurzrock, who reported on 8 
cases of complete tubal blockage in which he 
treated the patients with cortisone orally and 
by injections and gave diathermy at the same 
time. He claimed that in the 8 cases treated 


by him he achieved patency in all cases and 
I conducted 


that 2 women became pregnant. 
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an experiment on the same lines on 8 women 
and can report that after 4 months the tubes 
became patent in 4 of the cases. However, 
as in some of the cases surgery was done 
previously, it will be very difficult to assess 
the results. In one case salpingectomy had 
been performed on one side and a salpingos- 
tomy on the other side. There was a com- 
pletely blocked tube in spite of the operation. 
I treated this case with cortisone and dia- 
thermy, after having given (for about 14 days) 
the appropriate antibiotics indicated by cervi- 
cal and vaginal swabs. This case in due 
course resulted in a pregnancy. It is extremely 
difficult to say whether this result was due 
to the antibiotics, to the diathermy or to the 
cortisone, but it is highly interesting to follow 
this idea, chiefly if one considers the opinion 
of Kurzrock that all his cases which had been 
treated for only 4 months would possibly have 
given better results if the treatment would 
have been prolonged. These patients should 
be treated for 6 months, except if pregnancy 
should ensue during the course of treatment. 


The bacteriological approach to fertility, 
even if disputed by some observers, is very 
important. The investigation of the bacterial 
flora is very important as sometimes the 
removal of spermicidal organisms through 
intracervical application of antibiotics may 
give surprisingly good results. Matthews repor- 
ted on the spermicidal tendencies of certain 
bacilli. This publication has certainly been 
doubted by some observers and it has been 
rightly said that the findings iv vitro may not 
apply iv vivo. The fact remains that the use 
of intracervical and vaginal swabs for bacterio- 
logical culture and sensitivity tests of the 
offending bacillus is part and parcel of the 
modern treatment of infertility. The normal 
bacteriology of the cervix and the vagina is 
still not fully established and some staphylo- 
cocci which we may take as pathological may 
be normal inhabitants of the cervix or may 
be a contamination occurring during the taking 
of the swabs. The practical proof of success 
speaks for this technique. The incidence of 
sterility is growing all over the world, not only 
in civilized countries, but also in backward 
peoples. Some years ago we did not know 
any treatment for the Proteus bacillus. To- 
day we know that Proteus reacts in a fantastic 
way to topical neomycin, and that Proteus has 
spermicidal properties. 

We do not know whether Monilia and 
Trichomonas have any influence on infertility. 
Trichomonas may be an infection occurring 
also in the tubes. In 20 cases in my inves- 
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tigations Trichomonas was proven intracervi- 
cally. It could therefore be feasible that the 
clearance of this infection would be a way to 
improve the fertility quotient of the female. 
Unhappily no panacea combating Trichomo- 
nas infection has been found. As it occurs 
also in males, ‘ Trichomonas genitalis’ is far 
preferable as a name to ‘Trichomonas vagi- 
nalis. With the progress of the antibiotic 
age it is to be hoped that new antibiotics will 
be discovered which will make it possible, 
through topical application, to get rid of this 
very common infection. 

Anovulation, which periodically may be 
normal in the human female, is still a very 
difficult problem. The exaggerated and some- 
times ill-advised use of hormones in the treat- 
ment of this condition is still very open to 
dispute. Chorionic and pituitary gonatrophins 
have not come up to the partly exaggerated 
claims which have been made for them. A 
very interesting problem also is the question 
of sclerosis of the ovaries. This condition is 
possibly due to a low grade infective process 
and can be surprisingly well cleared up 
through a wedge-shaped excision of the ovaries. 
In a similar way the operation in Stein Leven- 
thal’s syndrome gives good surgical results and 
often leads to pregnancies. The use of X-ray 
irradiation of the ovaries and the pituitary 
in cases of deficient or absent ovulation is a 
procedure not without danger. Ira Kaplan 
claims good results and does not believe there 
would be any gene damage in the offspring, 
but many observers are still very reluctant 
and are not entirely confident that it would 
be so. 


The emotional aspect of fertility deserves 
very special consideration. How can one ex- 
plain the fact that women who have been 
infertile or subfertile for quite a number of 
years, fall pregnant very shortly after having 
adopted an infant. It will be one of the func- 
tions of research to take the emotional state 
of the female into consideration. That well- 
balanced and emotionally stable individuals 
conceive more easily, is a fact proven by 
experience. Psychoanalytic treatment of 
patients with hypoplastic uteri is claimed to 
be followed by good results in the U.S.A., but 
we will have to wait for further reports before 
we can judge the efficacy of this treatment. 
The question of uterotubal spasm in tubal 
insufflation is ventilated in the literature and 
is attributed also to psychological influences. 

Whether hormonal imbalance and endo- 
crinological disturbances, which doubtless play 
a role in the emotional state of the individual, 
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may contribute to diminished fertility is still 
a question of research. 

Modern laboratory methods of assaying of 
FSH and 17-ketosteroids, etc. will doubtless 
improve further and give much help in the 
endocrinological evaluation of both partners. 

The incompetent cervix leading to habitual 
abortion has been investigated all over the 
world and the repair method of Lash and the 
prevention method of Shirodkar give good 
results. 

The male can be as much at fault as the 
female. The investigation of the male sperm 
has become a highly complicated, pains-taking 
and accurate science furthered by the research 
of MacLeod. He stipulated that the motility 
of the sperm is far more important than the 
cell count and this feature may change all our 
ideas. This dispute about the number of cells 
necessary for impregnation is still not settled. 
The usual count of 60 million per cc. is 
entirely arbitrary and is subject to big varia- 
tions. It has been proved that males with a 
cell count as low as 10 million per cc. have 
fertilized females. The cell count does not 
seem to be the deciding factor and the impor- 
tance of the motility of the sperm, dependent 
on certain chemical reactions and the cytology 
of the semen is a very strong argument. 


Not long ago it was thought that hyalo- 
uronidase was important for the breaking down 
of the corona of the ovum. Modern concepts 
do not confirm this and independent observers 
do not support the hypothesis. It is well 
known that semen of animals can be preserved 
for quite a considerable time, can be flown to 
other countries, as in the case of Persian rams, 
and can be used for artificial insemination. 
No similar possibilities were thought to exist 
for the human. According to Fertility and 
Sterility, 3 women have been fertilized with 
frozen semen, preserved with glycol, and gave 
birth to healthy infants. 

This procedure, from religious, moral and 
legal standpoints, may be criticized, but no- 
body can deny the facts. In collaboration with 
Dr. W. Lewin (of Johannesburg) I have shown 
that the bacterial content of the semen must 
be at least a contributing factor to male in- 
fertility. 

Every concept is changing to-day. The idea 
of the testosterone rebound syndrome which 
was advocated some years ago as a very good 
help for deficiency in semen has not proved 
its value or is at least doubted very much by 
many observers. Empirically we try to-day to 


treat female and male with the newest drug 
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l-tri-iodo-thyronine, but its value has not been 
established and we cannot explain its effect 
except in cases of hypothyroidism. 

To-day the study of fertility has become a 
speciality on its own which asks for inter- 
national and national recognition. The field 
has become so extensive in all its ramifica- 
tions, that the establishment of Chairs for the 
study of fertility all over the world will be in 
the national interest of every country. Before 
that can be achieved, the formation of societies 
for the study of fertility in every national 
unit is highly important. Only through the 
collaboration of everyone interested in this 
problem, medical men, veterinary surgeons, 
psychologists and economists, can further head- 
way be made. 
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In the first part of this paper, attention was 
directed to the specific contribution which the 
family physician is enabled to make to indivi- 
dual prognosis, as a result of his opportunities 
for becoming acquainted with the patient, his 
family, and his home. 

In addition, consideration was given to the 
fact that the family physician, as doctor to 
the whole family, had a further specific role 
in prognosis, namely the application of his 
findings in respect of one patient to the prog- 
nosis of his other patients in the family. 

In order to illustrate these themes, two case 
illustrations have been selected from the prac- 
tice of the Institute of Family and Community 
Health, Durban.'8-2!_ This Institute has pro- 
vided health and medical services to a number 
of neighbourhood communities, including an 
extremely poor Durban community, consisting 
mainly of families of Indian origin. These 
cases are drawn from this community. The 
Institute’s practice includes a family-oriented 
medical service. The members of a family, 
sick or well, are seen when necessary by their 
own family physician and family nurse. 

The first case illustrates the wide coverage 
of the patient’s family life situation which is 
possible for the family physician, and indicates 
the dependence of the patient’s prognosis on 
her family life situation. 


1. THE PROGNOSIS OF AN EXPECTANT 
MOTHER 


A summons was received, early one morning, 
to the bedside of Mrs. Neela Govender, a not 
unattractive 28-year-old Indian woman in the 
fifth month of her third pregnancy. She had 
been feeling weak and dizzy for two or three 
days, and that morning she had fainted. 

She and her sisters-in-law, who shared a 
home with her, blamed her faint on hunger. 
For 3 days she had not eaten. She was reluc- 
tant to explain the reason, but when her 
sisters-in-law explained that it was because her 
husband had upset her, she agreed that this 
was so. She explained that her husband, 
though a good man, drank, and when he drank 
he went ‘nuts.’ She had been ‘angry’ about 
his drinking, and therefore had not eaten. 
She would give no details of what else he had 
said or done, except that he had slapped her 
face the previous night. 

Though she spoke calmly, she was obviously 
unhappy and in a state of tension. She was 
very reticent and weighed her words carefully. 
Her eyelids flickered and her tendon reflexes 
were very brisk. A fuller history of her ‘faint’ 
revealed that while sitting, she had fallen to 
the floor. She had become rigid, and had 
been carried on to her bed with her arms held 
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stiffly outstretched. Hysteria rather than syn- 
cope seemed the likely diagnosis. She had had 
a similar episode 3 years before. 

The next day she seemed much calmer and 
was, in fact, wreathed in smiles. She had be- 
gun to eat and was about her house duties as 
usual. She explained: 

“I can’t be stubborn for long—I never can, 
for more than two or three days—then I have 
to start smiling again—I can’t stay unhappy.’ 

There had, she said, been no further trouble 
with her husband (though he had in fact been 
heard quarrelling with her during the night). 
Though she was again seen at home, and sub- 
sequently visited the Institute (at the physi- 
cian’s request) and was comprehensively inter- 
viewed, she added little to the picture of her 
marital situation, which was obviously a most 
important aspect of her case. 

At the first visit it was apparent that the 
question of her immediate prognosis was an 
urgent one. The previous night she had con- 
fided to Amoy, a young sister of her hus- 
band’s, that she wished to kill herself. As 
suicide attempts, sometimes heralded by warn- 
ings of this kind, are not uncommon in this 
community, this threat had to be taken most 
seriously. Suicide threats cannot be ig- 
nored.2?;23. The immediate prognosis then, 
was one of life or death. 

Clearly, her prognosis was dependent on (a) 
her life situation; in particular, her life situa- 
tion in her family and home; and (4) her state 
of health. 

Her Family Life Situation. The family 
physician was soon able to garner considerable 
information about Neela’s family life situation, 
in spite of her reticence and his lack of pre- 
vious contact with her, her husband or her 
children. For a number of years he, and the 
family nurse working with him, had had con- 
tact with Neela’s sisters-in-law, who now 
needed no prompting to provide information 
about Neela’s difficulties. Moreover, her story 
occasioned concern about her husband as a 
patient in his own right, and an opportunity 
was sought to interview him, nominally about 
his wife’s health, but actually in order to reach 
some understanding of his own health needs. 
Likewise, the health of the two children was 
investigated. Further, the young sister-in-law, 
Amoy, was so upset by the home situation that 
she took acutely and almost fatally ill, and she 
too was handled as a patient. From these con- 
tacts with other patients in the home, as well 
as from the information given by Neela her- 
self (on matters not immediately touching on 
family relationships or her husband’s be- 
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haviour), a fuller picture was reached of her 
family and home life situation. 

Neela had been married for almost 5 years 
to Moonsamy Govender, 5 years her senior. 
Both were Indians of the same language group, 
Hindu by religion. Both their fathers, and 
both their mothers’ fathers, had emigrated 
from India as indentured sugar-plantation 
labourers in the last century. Both were of a 
relatively high educational standard and both 
had an interest and a considerable prowess in 
art. Her family was of a somewhat higher 
social and economic status than his, but he 
too had been well regarded, by virtue of his 
education, his training in art, his philanthropy 
and his occupational status. Their children 
were boys of 2 and almost 4 respectively. 

Since her marriage Neela had lived, as is a 
frequent custom in her community, in her hus- 
band’s parental home, which was shared with 
his blind old father, his 3 married brothers 
(with their wives and 10 children) and his un- 
married brother and sister. 

The house occupied by the 23 members of 
this ‘joint family, though solidly constructed 
of brick and iron, was small. Neela shared a 
single bedroom with her husband and sons. 
Cooking and washing facilities were available 
elsewhere in the home, and she shared the use 
of a common living room. 

Though accommodation was shared, Neela’s 
simple family operated as a separate economic 
unit. Neela cooked separately for her husband 
and children, and did her own washing, clean- 
ing and other housework. Though her hours 
were long, she did not find her domestic duties 
a strain, and appeared to cope with them well. 
She said she had little work (‘I have only two 
children to look after’). Moonsamy was in a 
fairly well-paid white-collar post, and she and 
the children were able to eat and dress fairly 
well. Unlike most people in her neighbour- 
hood, she was able to afford fruit and eggs 
daily, meat or fish 5 times a week, and a daily 
pint of milk for her little family. 

As a mother she was a success, in the sense 
that her maternal performance conformed to 
her community’s accepted norms. She had 
produced live and generally healthy and well- 
behaved offspring, and had cared for them as 
a good mother is expected to. The other 
women in the home regarded her as a very 
good mother. She spoke of her sons with 
great fondness, and was very proud of their 
good behaviour (‘Ram is a little gentleman’) 
and of their prowess at English. She was very 
ambitious for them; she wanted to ‘look after 
them, educate them, do a lot of things’ for 
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them. She would like them to become teachers 
if they were clever— if, she added, ‘God 
keeps us all right, and if my husband’s health 
is all right—that’s more important.’ 

However, she wanted no more children. On 
the day she was first seen at home she declared 
definitely, even aggressively, ‘this is my last 
child.’ Later, in a calmer mood, she explained 
that she did not want ‘too many’ children be- 
cause ‘a small family is better if your position 
is not so good.’ ‘And if your position were 
good?’ she was asked. ‘ Even then,’ she said, ‘a 
dozen aren’t necessary. A similar wish for 
family limitation is expressed by numbers of 
women in this community. To date she had 
not used contraceptive measures. 

Her marital difficulties had started about 3 
years before. Her marriage, 2 years before 
this, had been a love match. Both sets of 
parents had approved of the union, and had 
arranged the marriage in the traditional Hindu 
way. Though Moonsamy had drunk occasion- 
ally, all had gone smoothly for about 2 years. 
Then he had begun to drink more heavily, 
and latterly his treatment of his wife had 
steadily become worse. He swore at her, 
berated her and chastised her, both when drunk 
and when sober. In fact the real reason for 
summoning a physician (not disclosed at the 
time) had been to ensure that the unborn baby 
had not been affected by a beating the previous 
night. More than once he had threatened her 
with a knife. 

All this was common knowledge in the 
household. Neela’s main sorrow, however, she 
had kept to herself until the night before this 
first visit by the physician, when, having taken 
refuge with her younger son in Amoy’s bed- 
room, she at last unburdened herself. Moon- 
samy, she had disclosed to Amoy, was having 
a love affair with a young girl he had met at 
his place of work. He wanted to marry her, 
and to divorce Neela. Failing this, he wanted 
to bring the girl into his home, and had 
threatened to divorce Neela if she did not 
agree to this. He had taunted Neela by show- 
ing her the girl’s love letters, and had asked 
her to return to her mother’s home. 

In the estimation of her sisters-in-law, Neela 
was an admirable wife—loyal and submissive 
to her husband, loath to speak ill of him. In 
Moonsamy’s eyes, however, she was clearly far 
from an excellent wife. She was, he told the 
physician, a sensitive, touchy woman, who got 
excited about ‘the smallest things’ he said to 
her—a very ‘nervous type,’ who would one of 
these days ‘burn herself up.’ She did not 
understand him or give him sympathy. She 
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resented his drinking, and it was for this 
reason— for spite’—that he drank. He said 
that it was only his drinking, however, that 
came between them. She was a good and vir- 
tuous woman, but when he talked of having a 
drink she had a lot to say, and this he couldn’t 
stand. The whole difficulty was of her making 
—she ‘should feel her conscience pricking her.’ 
If she'd ‘ give ground’ a little, if she’d ‘ under- 
stand’ him, he’d ‘stop drinking to-morrow ‘— 
it was just a question of will, and his will- 
power was ‘very strong.’ 

If not an alcoholic, it was clear that Moon- 
samy was at least an unstable person and a 
problem drinker, and subjected to numerous 
stresses which seemed likely to aggravate his 
drinking. He was unable to form the alliance 
he desired, and was faced with hostility and 
condemnation in his home, with appeals to 
his conscience which were likely to increase 
his guilt and anxiety, and with the possibility 
of disgrace in his community and the pos- 
sible loss of his post should his conduct 
become known. This last was a most im- 
portant consideration in view of the prestige 
his post carried, and the entry it gave him into 
elevated social circles—particularly important 
in view of his need to live up to his wife’s 
social status. It devolved further that there 
was an impending possibility that the girl he 
wished to marry might shortly be removed to 
a distant city, and also that an enquiry then 
afoot into alleged irregularities at his place of 
work might conceivably involve him and result 
in the loss of his post. It seemed that his prob- 
lems were reaching a crescendo. Not long 
before, he had attempted to electrocute himself. 
(It would be a ‘good riddance’ if he tried 
again, said one of the sisters-in-law). It 
seemed that in these difficulties he could obtain 
support only from his wife, his girl friend and 
a single male friend, a drinking companion. 
He did not regard himself as being in need of 
medical help. Though spoken to with sincere 
sympathy and given every opening, he said no 
word to the physician about his problems other 
than his wife’s lack of understanding. He in- 
dicated that though he would certainly ask for 
help if his drinking became uncontrollable, 
“that day would never come.’ 

Though only Neela and Amoy knew of 
Moonsamy’s love affair, the rest of the house- 
hold regarded his drinking and his conduct 
when drunk as being disgraceful. He would 
come home drunk, shout and swear and 
threaten his brothers with an axe. The neigh- 
bours were already ‘talking,’ and jokingly re- 
ferring to him as ‘the axe killer.’ His brothers 
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had spoken to him, threatened him, ‘ given him 
a hiding,’ even on one occasion called the 
police. As far as his sister and sisters-in-law 
were concerned, their attitude varied from 
utter condemnation and (on his sister's part) 
shame, to, at best, the somewhat more tolerant 
approach portrayed by the comment, some 6 
weeks after Neela’s ‘faint, ‘Moonsamy’s a 
cracked Johnny. Sometimes he’s really very 
nice, sometimes he’s terrible. I think it’s when 
there’s something worrying him. Without 
doubt the adults in the family were generally 
against rather than for him. Only his aged 
father seemed neutral; completely blind, he 
spent his days basking in the sun, apparently 
a non-participant in the domestic crisis. 

The women were clearly on Neela’s side. 
(‘It is wonderful how she takes the treatment 
she gets.’) Despite some jealousy and tension, 
her sisters-in-law had as a rule got along very 
well with Neela. (‘She is very quiet—she gives 
no trouble, said one of the senior sisters-in- 
law), and at present they had much outspoken 
sympathy for her (‘the poor thing’). Amoy 
in particular, who was very fully identified 
with her in her tribulations, was a most sym- 
pathetic confidante. In fact it seemed at first 
that this relationship might be of major sup- 
portive significance to Neela. But so dis- 
tressed was Amoy by the disclosure to her of 
Neela’s marital problems, that the next day, to 
her own surprise and the surprise of the physi- 
cian and her family, she herself attempted sui- 
cide, and it was only by a fortunate circum- 
stance that her life was saved. 

Neela’s own relatives, her mother and 
brothers (her father was dead) were also in 
the picture. A month before Neela, herself 
the baby and pet of her family, had left home 
and gone with her younger child to live with 
her mother and brothers elsewhere in the city, 
until Moonsamy, contrite and full of promises, 
had persuaded her to return. Her family, to 
whom Neela had told ‘everything —except 
about Moonsamy’s love affair—had been very 
sympathetic, and her mother had taken her 
to a temple to seek divine help; the import- 
ance of this spiritual support to Neela was 
uncertain. Neela had refused the suggestion 
made by her sisters-in-law that she again go to 
her mother, and was reluctant even to sum- 
mon her mother to her aid—' She doesn’t like 
to hear that her children are having trouble. 
I feel it can make her sick. She worries a 
lot.’ Nevertheless, her mother was called; but 
despite an apparently friendly discussion with 
Neela and Moonsamy, during which each ex- 
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pounded on the other's faults, she ultimately 
left in tears at her inability to help. 


Her State of Health. On the basis of the 
data elicited in the course of interviews and 
physical examination, including laboratory 
tests, the following working diagnosis of 
Neela’s state of health was reached: 

1. Specific Diseases. The faint was probably a 
hysterical manifestation. Apart from varicose veins, 
there were no other specific diseases. 

2. Growth and Nutrition. Neela, then in her 
third pregnancy, had slight skin and mucosal mani- 
festations, possibly reflecting a mild degree of mal- 
nutrition. These signs were far less marked than 
those commonly found in women in her community. 

3. Social Adjustmet and Behaviour Development. 
Neela appeared to find her status and role allocation 
generally satisfying, although there was considerable 
ambivalence with regard to her maternal role, par- 
ticularly in respect of further child-bearing. She 
was possibly somewhat discontented also about her 
position as a junior sister-in-law in a family of a 
lower social status. She was probably very concerned 
about the potential effect on her status of her hus- 
band’s drinking and infidelity. The role of ‘ patient’ 
appeared to be a satisfying one to her. 

She was successfully performing her social roles, 
except in her husband’s eyes, and seemed in general 
to be satisfied by her role performance, except prob- 
ably in regard to her failure to hold her husband's 
affection. She was also disturbed by the possibility 
that she might be prevented from satisfying her am- 
bitions for her children. 

Though she appeared to function well with others 
as a rule, she was relating very poorly with her hus- 
band. There was some suggestion also of an under- 
current of iil-feeling between her and her sisters-in- 
law. 

Under stress, she appeared to have a tendency to 
adopt or contemplate masochistic solutions, rather 
than openly express her aggression. When she got 
‘angry’ (to use her own expression), she refused 
food. 

Her Prognosis. In Neela’s case it was not 
possible to arrive at anything approaching a 
firm prognosis. But ic was abundantly clear 
that Neela’s future health would largely de- 
pend on her family life situation. 

It was, however, not possible to hazard 
more than an intelligent guess about the future 
developments in her life situation. Neela 
might shortly be separated or divorced from 
her husband, though separation and divorce 
are uncommon in this community; or she 
might even, if Moonsamy again attempted 
suicide, be widowed. It appeared, however, 
both from what Neela said and from her 
silences, that she had a strong wish for a 
rapprochement, if this was possible. She had 
by no means burnt her boats. 

Largely, Neela’s prognosis was dependent on 
Moonsamy’s, and despite the possibility that 
Moonsamy’s condition was being aggravated 
by transient difficulties, his long-term prog- 
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nosis seemed on the whole to be poor. The 
root causes of his ill health appeared to be 
deep-seated, and difficult to modify even if he 
wished for help; while his non-acceptance of 
his need for treatment made direct therapy 
impossible. 

Particularly disquieting was the possibility 
that Neela’s illness, an illness for which he was 
held to blame, might aggravate his condition. 
Added to this was his apparent responsibility 
for his sister Amoy’s suicide attempt. Possible 
guilt or shame apart, the consequent intensifi- 
cation of the hostility and condemnation facing 
him in his home must have been augmenting 
his difficulties considerably. 

If this condemnation could be lessened, if 
the others in the home could reach a better 
understanding of Moonsamy’s personal prob- 
lem, and come to regard him not as a wicked 
man but as a sick one, a victim of circum- 
stances, this might certainly improve his prog- 
nosis, and hence Neela’s. But value attitudes 
deeply rooted in Hindu culture made this 
change unlikely. The importance of self- 
control, and the subordination of self to the 
common good, loom large in Hindu concepts 
of ‘the right way of life’24 As this was an 
orthodox Hindu family, and these were attri- 
butes in which Moonsamy appeared to be 
lacking, it seemed unlikely that the attitude to 
him would change greatly. It was, however, 
possible that in the course of time the family 
physician and family nurse might be able, by 
maintaining and advocating a non-judging 
approach, to use their relationship with certain 
of the members of the family to produce some 
moderation in the family’s attitude. 


It seemed that Neela’s method of reacting 
to her difficulties was of a kind which would 
tend to worsen her situation—i.e. a ‘ vicious 
circle’ had been set up. There was evidence 
of a considerable degree of emotional inter- 
dependence between Moonsamy and herself. 
This being so, it was possible that she was 
appreciably aggravating Moonsamy’s difficul- 
ties, by ‘getting angry quickly, by protests 
(alleged by him, but denied by her) about his 
drinking, and in particular by refusing food, 
taking ill and threatening suicide, and in these 
ways increasing Moonsamy’s guilt load. 


In this last respect, however, her reaction to 
her difficulties was a culturally acceptable one, 
and overtly successful to boot. An association 
between suffering and rewards permeates 
Hindu religious philosophy;?5 and the maso- 
chistic solution of problems, by illness or sui- 
cide, is not uncommon in Durban’s Indian 
community. In Neela’s case, quite apart from 
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the possibility that she was deriving uncon- 
scious emotional satisfaction from her illness, 
she seemed as well to be reaping very obvious 
rewards in the shape of the interest and sym- 
pathy she was receiving, and the guilt she was 
probably exciting in Moonsamy’s breast. Her 
complete change of mood and marked improve- 
ment on the day after her ‘faint’ and the 
associated flurry of concern shown by her 
family, her physician and her nurse, gave evi- 
dence of the ‘success’ of her reaction. 

It seemed clear that there was little prospect 
of success in an attempt at direct modification 
of Neela’s ‘behaviour or social adjustment. 
Referral to a specialist psychiatrist, even if this 
would be acceptable to her, was of dubious 
wisdom at this stage in view of its likely effect 
on Moonsamy. While as for the limited and 
superficial psychotherapy which might be 
undertaken by the family physician, this 
seemed doomed to little success, in view of the 
absence of a therapeutically effective doctor- 
patient relationship. Though Neela seemed 
very grateful for the physician’s and nurse's 
interest and efforts, and though then and in 
the weeks that followed she cooperated very 
fully in all other respects, she remained 
extremely reticent about her feelings and diffi- 
culties. 

It was not impossible that in time, some 
change would be produced. She was showing 
herself very educable in some respects (in 
relation e.g. to the immunization of her chil- 
dren) and it was possible that she might 
become open to change in other respects also. 
Her reference, quoted above, to her husband's 
‘health’ rather than to his ‘ drinking’ might 
have been indicative of such a change. 


But it was clear that such possibilities 
touched only the fringe of Moonsamy’s prob- 
lem. Even if he passed the crisis in his life 
situation without suicide or other irreversible 
reactions, he would probably remain a dis- 
turbed man. Whatever the outcome, Neela 
would remain under stress. 


Even the apparently health-promotive fea- 
tures of Neela’s life situation had their dark 
side. She had found, for example, a most 
sympathetic confidante in Amoy. But the 
outcome was a suicide attempt by Amoy 
which, even if it brought some immediate 
gratification to Neela, produced further ten- 
sions. The marked support she was receiving 
from the other adults in the home, too, though 
probably of immediate therapeutic help, was 
associated with a condemnation of her husband 
which, in view of the evidence of her positive 
feelings towards him, was possibly no less 
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harmful to her than to him. It was certainly 
not unlikely too, that if she remained ‘loyal’ 
to her husband, her sisters-in-law and brothers- 
in-law would increasingly turn against her. 

Under these conditions of continued stress, 
was suicide likely? On the whole, despite the 
high incidence of suicide attempts in her com- 
munity and in her family, the answer appeared 
to be ‘No. Though only a brave insurance 
physician would regard Neela as a good risk, 
actual suicide seemed unlikely. Against it 
were the ease with which she could obtain 
sympathy and support by less drastic reactions, 
the intensity of her attachment to her children, 
and the high regard in which she was generally 
held. On the other hand, suicide ‘ attempts’ 
were far from unlikely, particularly in view 
of Neela’s hysterical tendency. Such attempts 
are commonly a response to interpersonal 
crises of this kind, where the patient desires a 
change in the life situation, and in fact not 
uncommonly produce their ‘ desired effect.’2-29 

However, as Neela’s mood changed, until 
on the surface she was completely carefree, the 
imminent danger of a suicide attempt seemed 
to recede. Neela’s over-all prognosis for the 
remainder of her pregnancy and her confine- 
ment seemed good, unless new stresses arose. 
She had a good obstetrical history, there were 
no indications of complications of pregnancy, 
she had started (though belatedly) to have 
antenatal care, and she intended to be delivered 
by skilled hands. 

As for her long-term prognosis, this was 
uncertain, and largely dependent on develop- 
ments in her family life situation. Whether 
her prognosis would be improved by separa- 
tion or divorce from her husband or by a 
move, together with him, away from his family 
(a step suggested by her own kin), it was not 
possible to say. There was a high likelihood 
of recurrent hysterical episodes or of suicide 
‘attempts.’ Apart from varicose veins, which 
would probably regress after her confinement, 
as they had after her last, there was no evid- 
ence of other specific diseases or a suscepti- 
bility to them. If her family remained small 
(as she wished), so that she were relieved of 
the strains of multiple child-bearing and child- 
rearing, it was unlikely that her nutritional 
state would deteriorate markedly. The pro- 
vision of contraceptive aid (to which she was 
amenable) would help in this regard. Insofar 


as economic and emotional factors might affect 
her nutritional state, Moonsamy’s health and 
his relationship with her would again be the 
deciding factors. 
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2. THE PROGNOSIS OF AN UNBORN BABY 


Emphasis was given in the first part of this 
paper to the family physician’s need and his 
opportunity to use his findings in an individual 
case as a guide to the prognosis, and hence the 
care, of his other patients in the family. 

In order to highlight this prognostic func- 
tion of the family doctor, Neela Govender'’s 
unborn baby has ben selected as a second case 
illustration. Here there was minimal infor- 
mation about the patient's own health. The 
baby’s prognosis, less urgent than Neela’s, but 
essential if anticipatory care was to be carried 
out, was almost wholly dependent on infor- 
mation gained from interviewing and examin- 
ing others. 

Barring unexpected accidents (such as 
Neela’s suicide) this baby had a very good 
chance of being born alive. It was growing 
well, there were no obstetrical abnormalities 
or other maternal diseases which might en- 
danger it, Neela’s previous maternal history 
was good, her nutritional state fairly good and 
there was no Rhesus incompatibility. Neela 
was receiving antenatal care and intended to 
be delivered by a skilled accoucheur. Though 
stillbirths are mot uncommon among the 
Indian population in her neighbourhood (the 
rate being 38.5 per 1,000 births) Neela had a 
better-than-average chance of producing a live 
child. 

The child’s death during infancy was also 
unlikely. Deaths in the first month of life 
are uncommon in this Indian community (the 
neonatal mortality rate being 16.7 per 1,000 
(1.67%) live births) and though deaths in the 
remainder of the first year of life are com- 
moner (the rate being 38.3 per 1,000 (3.83%) 
live births) there was no reason for this par- 
ticular baby to have a high death expectancy. 
On the contrary, it had a better chance of sur- 
vival than most, in view of the family’s eco- 
nomic and educational advantages. Moreover, 
the bulk of the post-neonatal deaths in the 
neighbourhood are caused by gastro-enteritis 
and respiratory infections, conditions which 
can often be aborted by prompt treatment— 
and, in Neela’s words, ‘I don’t believe in 
waiting; if they're sick, they must go to a 
doctor quickly. All in all, therefore, this 
child, if born alive, had a somewhat better 
than 94.5% chance of surviving its first year. 

For a more detailed prognosis of the child’s 
health, it was necessary to consider the salient 
features of the family and home life situa- 
tion into which he would be born. The aspects 
considered were: (a) the composition of the 
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family and household, and the child’s place in 
it; (6) the house and its environs; (c) the 
roles and relationships of the members of the 
family (including their ‘health behaviour’); 
and (d) the health of the members of the 
household. 

(a) The Composition of the Family and 
Household: This child might well be born 
into a fatherless family. Whether and how 
this would affect its prognosis was open to 
question. While the father's role in child- 
rearing is of undoubted importance, life in a 
broken home may in some respects be heal- 
thier than life in an unbroken unhappy 
home.*° this community particularly, with 
its strong sense of kinship obligation,*! some 
of the father’s functions might well be to 
some extent taken over by an uncle or other 
male relative. In this community's ‘joint 
family ’ households, such substitutions are not 
uncommon. 

In the event of a permanent separation from 
Moonsamy, it was the belief of her sisters-in- 
law that Neela would keep both the children 
with her. Thus this child was likely to have 
2 elder brothers in its home. Whether Neela 
remained in her father-in-law’s home or went 
to stay with her mother, there would be many 
other adults to participate in the child’s rear- 
ing, and many other children who would play 
a large part in the child’s life as it grew. 

(b) The House and its Environs: The 
family’s overcrowded living conditions strongly 
favoured the spread of skin and _ respiratory 
infections, which are among the commonest 
of the illnesses encountered in practice in this 
community. Sanitary facilities were very poor: 
the privy was of the pail type. The house 
was near a racehorse stable, and flies abounded. 
These facts, coupled with the known high 
prevalence of intestinal infections and infes- 
tations in the neighbourhood, and the fre- 
quency with which, despite great improve- 
ments produced by community health educa- 
tion,?°- *! children still relieved themselves in 
the open, would expose this child to gastro- 
enteritis and helminthiasis. This household 
had responded well to community health 
education, by rebuilding the privy and prevent- 
ing access by flies. But whatever precautions 
the family might take, it would be difficult to 
protect the child from infection by the ovum- 
laden soil in the vicinity, or by germ-laden 
flies. 

There was no information about conditions 
in Neela’s maternal home; but there too, over- 
crowding was very likely. 
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(c) Roles and Relationships: The key figure 
in the child’s home would be Neela. Her 
maternai behaviour could best be predicted 
from her past performance as a mother. 

Neela was no part-time mother. Like most 
women in her community, she herself cared 
for her children and had seldom been away 
from them for more than a few hours at a 
time. She had tended them with great care, 
especially in the early months of life, was very 
concerned about their well being and gave 
close attention to what she construed as their 
needs. She had breast-fed them for 11 and 
12 months fespectively, and had followed the 
skilled advice given her about the introduction 
of other foods. In illness, she had not hesi- 
tated to consult a doctor. 

In some respects she had been a permissive 
mother. Her toilet training methods were 
relaxed in the extreme, and though the 
younger child, Logan, still occasionally wet his 
(and her) bed, she apparently handled this 
situation very tolerantly. In feeding, too, her 
approach was fairly permissive. When she 
first gave Logan cow’s milk, and he ‘ disliked ' 
it, she did not persist at that time. 

While to some extent she thus appeared to 
have adjusted her mothering to the children’s 
individual needs, it might be that her aware- 
ness of their needs had in some respects been 
inadequate. Thus, though her first son had 
been finally weaned by ‘just stopping the 
breast, and giving him other foods instead 
(a method of weaning which he ‘didn’t mind’) 
she had weaned Logan more harshly, by apply- 
ing castor-oil to her breast on two or three 
occasions. Though not culturally atypical, this 
procedure took scant regard of the importance 
to a child of his feeling that his mother is at 
all times dependable. In her technique of 
breast-feeding, Neela had actually deviated 
from her community’s norm of ‘ self-demand ’ 
feeding and had used a fairly rigid time 
schedule with which, however, the children 
had apparently been content. In her general 
disciplining, Neela had, in common with most 
mothers in her community, been fairly restric- 
tive, though without harshness. Anxious to 
train the children in self-restraint, she had 
subjected them to continuous control and to 
a very detailed supervision of their activities, 
and had to a considerable degree insisted on 
compliance with her own standards. 

In other ways, too, Neela had not always 
been sensitive to the children’s needs as the 
physician might construe them. She had been 
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backward about having them immunized and 
had made little use of the field mother-and- 
baby sessions organized by this Institute for 
the care of ‘well’ babies and their mothers. 
Though she had introduced her children to 
foods other than breast milk earlier than is 
usual in this community, such introductions 
might have occurred yet earlier had she atten- 
ded mother-and-baby sessions sooner and more 
often. 

Her relationship with her children seemed 
warm and mutually satisfying. She appeared 
to derive much pleasure from them, and they 
seemed secure and confident in her presence. 
Her extreme pride in them, and her ambitions 
for them, indicated a marked degree of 
emotional dependence upon them. 

While in general Neela was likely to handle 
her new baby similarly to the other two, there 
were indications of possible differences. The 
effects of her increased experience as a mother, 
of her resulting confidence, and of the lesser 
time available for individual attention to the 
new baby, were unpredictable. There might 
be an increased subordination of the child’s 
needs to her wishes or there might be a 
greater flexibility in her rearing techniques. 
It was to be expected, however, that Neela 
would have an increased aliveness to her 
child’s health needs. For some years she had 
been exposed, directly and indirectly, to a 
community-wide programme of health educa- 
tion effected by professional health educators.!® 

Her two senior sisters-in-law had frequently 
participated in educational group discussions 
and latterly such group discussions had been 
held in this very home, with Neela participa- 
ting. Moreover, two sisters-in-law had fre- 
quently taken part in discussions on the care 
of their own children, both in the consulting 
room and at group clinical sessions, and it was 
likely that there had been transmission to 
Neela. By virtue of these opportunities for 
learning, and of the anticipatory guidance she 
was receiving and would continue to receive, 
it might well be that this child would be 
immunized earlier, introduced to a variety of 
foods earlier and possibly even handled more 
flexibly. Neela was showing herself amen- 
able to change in her handling of the two 
older children, and had already remarked that 
she intended to bring the next baby to mother- 
and-baby sessions—'I am interested in these 
things.” 

Two factors might significantly influence 
her relationship with this baby. One was its 
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sex. She had already had two sons, and had 
stated a preference for a daughter. ‘If not, 
she had said, ‘it won’t matter.’ This might be 
so; but if the child was a girl, it would not be 
surprising if she turned out to be over- 
indulged. The other imoortant factor was her 
stressful life situation. As part of its effect 
on her emotional health, there might well be 
a strong element of rejection, conscious or 
unconscious, of her pregnancy. Her ambiva- 
lence towards her maternal role has already 
been commented on. In this culture, with the 
great importance which it attaches to parent- 
hood and the parental role,*! open rejection 
or neglect of the child was unlikely. But a 
compensatory anxious over-protection, with its 
pathogenic possibilities?? would not be sur- 
prising. In this way, and because of the 
possibility that Neela might become increas- 
ingly dependent on her children rather than 
her husband for the satisfaction of her emo- 
tional needs, this child might easily be caught 
up in the snarl of Neela’s troubles. 

Much less was known about Moonsamy’s 
behaviour as a parent. He was reported to 
be a fond father and, apart from his drinking, 
a good one. Often, however, he treated his 
sons in a proprietorial manner, and it was 
likely that to him too, his children might to 
a considerable extent be a means of gratifying 
his own emotional needs, rather than persons 
in their own right. Inevitably, his drinking 
and his social maladjustment would affect his 
paternal performance. Further, Neela had 
said, ‘He loves boys, and wants another boy,’ 
and this preference, too, might affect his atti- 
tude to the new child. 

The parental discord in the family had 
obvious implications for the new baby. Paren- 
tal conflict is usually regarded as having poten- 
tial consequences as serious as those of frank 
rejection of a child. Ram had already had at 
least 2 beatings as a result of this discord— 
once for saying (at his father’s prompting), 
‘I want to go and live with S. (Moonsamy’s 
girl friend), and once for swearing at Neela, 
in imitation of his father. 

So much for parental roles and relationships. 
As for the child’s brothers, Ram was very 
attached to his father, and was involved in 
considerable social activity with other children. 
Hence he was not likely to be involved in 
acute rivalry with the new baby. Logan, how- 
ever, might find the new arrival a considerable 
threat. During Neela’s confinement period 
the boys would stay with their grandmother, 
of whom Logan was very fond. On his return 
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he would find a new baby in his home and in 
his place in his mother’s bed, a baby for whose 
arrival Neela would not have prepared him, 
and was unlikely, in view of her culture's 
modesty on such matters, to prepare him. 
Suitable handling by Neela and the other 
adults in the home might. however, soften the 
blow for him, and hence make life easier for 
the baby. Anticipatory guidance in this regard 
might effect considerable change. 

The other members of the household might 
in other ways, too, be of considerable impor- 
tance to the new baby’s health, though possibly 
less so in its early infancy than later in its life. 
Apart from the indirect effects of their 
relationships with Moonsamy and Neela, they 
would, as is usual in such ‘ joint family ’ house- 
holds in this community, participate markedly 
in the care, disciplining and education of the 
child. The child would as a result be less 
dependent on its parents, and might in a 
variety of ways be somewhat insulated from 
the possible effects of parental conflict or 
paternal deprivation. They would also help 
to instil in the child an identification with 
his community and his culture. The old grand- 
father, steeped in traditional lore, loved nothing 
more than to relate edifying tales. The other 
children would also give this child valuable 
experience in group living. However, it was 
as foolhardy as it was premature to attempt 
a prognosis extending beyond the period of 
infancy. 

(d) Health of the Members of the Family 
and Household: The effects of Neela and 
Moonsamy’s health on their role performance 
and relationships, and thus on the baby’s 
health, have already been discussed. 

In addition, it was possible that Neela’s 
recent troubles might, in some little-understood 
way, harm the baby. Experimental and 
epidemiological studies***5 are gradually pro- 
viding numerous scientifically validated coun- 
terparts for the ‘old wives’ tales’ connecting 
experiences in pregnancy with the health of 
the unborn child. Recently Stott** published 
evidence of an association between disease or 
stress in pregnant English women, and sub- 
sequent disease in their babies. He found a 
relationship between maternal illness, harass- 
ment, shock or anxiety during pregnancy, and 
serious ‘non-epidemic’ illness (of various 
kinds) in the first 3 years of the infant’s life, 
and was able also to find evidence suggesting 
that the two were causally related. Pregnancy 
troubles were similarly associated with 2 less 
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common conditions in the child, viz. mental 
recardation and congenital malformations. 
Thus it might be that Neela’s recent difficul- 
ties would, by the workings of an obscure 
mechanism, prejudice the child’s health. 


There were no diseases in the household 
which might be transmitted directly to the 
new baby. There was no evidence of heredi- 
tary disorders. Neela’s malnutrition was 
probably not severe enough to be transmitted 
to a foetus or a nursling and there were no 
infectious diseases in the home. Respiratory 
infections, however, had occurred in the house- 
hold with some frequency, and the new baby 
was sure to have his full measure of these. 


The health states of Ram and Logan could 
be regarded as indices of the coming child’s 
possible future health. They had seldom been 
ill, and then only with minor coughs and colds. 
Both were tuberculin negative. They exhibited 
no behaviour disturbances, apart possibly from 
a degree of inhibition when with adults, which 
is usual and regarded as normal in this com- 
munity. They appeared on the surface to be 
secure children, who related well with others. 
But both showed evidence of malnutrition, in 
the form of slight xeroderma, slight glossitis 
and slightly retarded weight-growth. The 
serial weights of both, when compared with 
norms for Indian boys in this community?’ 
or with U.S. norms,*®* showed evidence of a 
failure to maintain their position in relation 
to the group norm. To what extent this mal- 
nutrition was a reflection of their feeding, and 
to what extent of emotional or other factors, 
was uncertain. 


By way of summary then, it was possible, 
by mobilizing the known facts about the 
family and home life situation into which this 
infant would be born, to predict: 

That it had an excellent chance of being born 
alive, and of surviving its infancy period. 

That it would be exposed to, and possibly fre- 
quently contract, respiratory and intestinal infec- 
tions, for which it would, however, receive early 
skilled treatment. 

That it would show signs of malnutrition during 
or soon after its first year of life, but possibly, in 
view of Neela’s receptiveness to change, to a lesser 
degree than Ram and Logan. 

That despite the likelihood of careful mothering 
and a continuous relationship with its mother, it 
would be faced with numerous factors which might 
interfere with its healthy social adjustment and be- 
haviour development. 

Some of the hazards awaiting the child 
might be modified by suitable anticipatory 
guidance. Others, such as those dependent on 
the disharmony between Neela and Moonsamy 
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or on her more deeply-rooted value attitudes, 
would be less amenable to change. To a 
marked degree, this child’s individual prog- 
nosis was bound up with that of its mother, 
and with the health prognosis of the family 
as a whole. 


SUMMARY 


Two cases are presented, illustrating the 
specific role of the family physician in indivi- 
dual prognosis. 

The first case demonstrates the coverage of 
the patient’s family life situation which is 
possible for the family physician, and the sig- 
nificance of the family life situation to the 
prognosis. 

The second case highlights the value, in 
making a prognosis, of the information which 
the family physician has derived from his 
clinical contacts with other members of the 
patient’s home. 


OPSOMMING 


Twee gevalle word beskryf. Die eerste demonstreer 
in watter mate die huisdokter in staat is om die 
pasiént se familielewe-toestand te dek, en die bete- 
kenis van dié familielewe-toestand vir prognose. Die 
tweede laat lig val op die waarde, by die opstel van 
’n prognose, van inligting wat die huisdokter verkry 
het uit sy kliniese kontakte met ander lede van die 
pasiént se familie. 


My thanks go to Prof. Sidney L. Kark for his in- 
terest and criticism, to Sister Marjorie Thumbadoo 
for her nursing assistance, and to the Govender 
family. 
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. Department of Social, Preventive and Family 


Medicine, University of Natal. Infant Weight 


Chart: Indian Male. 
Stuart, H. C. and others: Anthropometric 
Charts. The Children’s Medical Center, Boston. 
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Debendox at bedtime stops morning sickness 


... before it starts 
A unique timed-release coating 


triggers the antiemetic effect 4-6 hours after 
ingestion of the tablet. 
Provides complete relief from nausea 
when your patient needs it most — upon awakening. 


three antiemetic actions: simple dosage...prompt and prolonged relief 


1. Proved, highly effective antinauseant Decapryn ...2 tablets at bedtime. In severe nausea, 1 additional 


tablet morning and afternoon. Usually effective from the 


2. Fast, safe antispasmodic Merbentyl first day of treatment.2 Supplied in bottles of 30. 


3. Well-established nutritional supplement Pyridoxine References: 1. Nulsen. R. O.: Ohio State M. J. 53:665, June, 1957. 


2. Personal Communications, 1956-57. 


THE WM. 8S. MERRELL COMPANY 
Cincinnati, U.S.A. 

MERRELL 

NATIONAL 


™ 
Pioneers in Medicine Since 1828 


Marketed in South Africa by: Mer-National Laboratories (Pty.) Ltd., Johannesburg 
Distributor: Westdene Products (Pty.) Ltd., Box 7710, Johannesburg 


in pregnancy Debendox 
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NOTES AND NEWS : BERIGTE 


Mr. S. Joel Cohen has returned to Johannesburg 
after a post-graduate study tour, during which he 
visited Spain, London (where he was admitted to 
the Fellowship of the Royal College of Obstetricians 
and Gynaecologists), Amsterdam (where he attended 
the Infertility Congress) and Scandinavia (Copen- 
hagen, Stockholm and Bergen). 

During Mr. Cohen’s absence overseas, he was 
elected a Fellow of the International College of 
Surgeons. 


* * * 


SKF LABORATORIES AWARD FOR POST-GRADUATE 
CLINICAL STUDY IN SOUTH AFRICA 


1959 FELLOWSHIP 


This award has been established by a grant from 
SKF Laboratories (Pty.) Limited, P.O. Box 784, 
Port Elizabeth. This is the South African branch of 
Smith, Kline and French Laboratories Ltd., London. 

Applications are invited from registered general 
practitioners who have been in active practice in 
South Africa for at least 7 years. 

The Bursary is intended for post-graduate clinical 
study and not for medical research. It is available 
for not less than a 2-month period at any Medical 
School in South Africa. 

The total value of the Bursary is £300. 

The candidate must submit a brief statement of 
his proposed course of study and indicate the insti- 
tution at which he intends to undertake it. 

No payments will be disbursed to the successful 
applicant until he has satisfied the Selection Com- 
mittee that he has been accepted for the period of 
post-graduate study at a South African Medical 
School. 

The Selection Committee (an entirely independent 
board of medical practitioners) consists of the follow- 


burg); 
Dr. M. Shapiro (Johannesburg); 
Dr. M. M. Suzman (Johannesburg); 
Prof. H. W. Snyman (Pretoria). 


Applications must be made on the prescribed form 
which is obtainable from: 
Dr. H. A. Shapiro (Honorary Chairman), 
Selection Committee, 
SKF Laboratories Award for Post-Graduate 
Clinical Study, 
P.O. Box 1010, Johannesburg. 


Closing Date for Applications: 30 September, 
1959. 
* * * 


PRODUCTION AND TESTING OF LEDERLE ORAL 
POLIO VACCINE 


It is generally essential that vaccines be produced 
in sufficient quantities to be supplied economically 
to all who require them, or at least to enough of 
the population to eliminate the threat of an epi- 
demic. The Lederle Laboratories Division of the 
American Cyanamid Company has already produced 


31 separate trial batches of the new live oral polio 
vaccine which is sufficient to immunize 2,000,000 
people. These live vaccines are reproducible with 
exacting and unfailing standards of safety, purity 
and potency. 

It has required several years to develop the cur- 
rent production system, as from start to finish the 
production cycle takes about 120 days, two thirds of 
which are devoted to testing procedures. 

Since the polio virus is a parasite, it requires a 
living host on which to feed and multiply. The 
discovery in 1949 by Dr. John Enders and associ- 
ates at Harvard that the polio virus could be grown 
on other than nerve tissue in a test tube, has made 
possible the mass production of polio vaccines. Both 
the Lederle and other vaccines are produced by 
growing the virus in monkey kidney cells. 


PHILIPPINE MONKEYS 


For production of the Lederle vaccine, cynomolgus 
monkeys are flown to the United States from the 
Philippines. The cynomolgus monkeys are preferred 
to the rhesus variety since they are less suceptible 
to tuberculosis. 

When the monkeys arrive at the Pearl River 
laboratories, they are given a shot of penicillin, 
tested for tuberculosis and placed in quarantine 
for 3 weeks. A week later the results of the tuber- 
culosis test are evaluated. If a monkey shows any 
sign of the disease it is not used in vaccine produc- 
tion or testing. 

While in quarantine the monkey's diet consists of 
commercial feed pellets and sweet potatoes, with 
the usual oranges and bananas. They are also given 
Achromycin tetracycline and a vitamin preparation 
to maintain them in excellent health. Only those 
monkeys who show that they are healthy are used 
in the production process. 

Under operating theatre conditions the monkeys 
are later anaesthetized and sacrificed in order to 
obtain their kidneys. The kidneys are then minced 
by hand and chemically treated with trypsin, which 
dissolves all connective tissues, dead cells, etc. The 
trypsin and all the extraneous material are centri- 
fuged off leaving only the healthy cells. These 
cells are then actually counted by a technique simi- 
lar to that used to make a blood count. This accu- 
rate cell count enables Lederle to obtain a con- 
sistently reproducible cell suspension in each pro- 
duction bottle. 

About 30 million monkey kidney cells and 500 
ml. of a nutrient solution containing antibiotics, 
vitamins, amino acids and salts are then placed in 
‘Povitsky ’ bottles, which are incubated for 6 days 
at 37°C. (98.6° F.), allowing the cells to grow. 
As they grow the cells adhere to the glass walls of 
the bottle, giving them a cloudy appearance. During 
this period much of the nutritional value of the 
growth medium is exhausted, and it is replaced by 
a maintenance medium containing similar ingre- 
dients. 


SEEDING THE VIRUS 


The next step is to ‘seed’ each of these bottles ot 
monkey kidney cells with 1.0 ml. of modified polio 
virus (approximately 1 million virus particles). For 
3 days this seeded material is left in an incubator 
at 37°C. The viruses attack the kidney cells and 
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multiply rapidly. Approximately 200 new viruses 
are yielded by each cell. At the end of the incu- 
bation period one can tell that the virus has repro- 
duced by noting that the monkey cells that once 
clung to the sides of the bottle have been disinte- 
grated. This is the crude vaccine. 

The vaccine now undergoes purification as the 
tissue culture fluid is filtered. 

Thus far in the production, as a safety factor, the 
kidneys from each individual monkey have produced 
a separate batch of vaccine. Initial test tube tests 
are now made on the vaccine to establish its 
potency, sterility and identity as well as the absence 
of other viruses. When these tests are completed 
the vaccine is pooled with that produced from 4 
or 5 other monkeys. 


POTENCY TEST 


To establish its potency, vaccine samples are diluted 
as much as 1:100,000,000 fold. These dilutions 
are then placed in tubes with monkey kidney tissue 
cultures and are allowed to incubate for 8 days. At 
the end of that period technicians conduct tests to 
measure potency. 

Tests to exclude the presence of viruses to which 
monkeys are highly susceptible and measles virus are 
also done in tissue culture and require 3 and 
weeks respectively to complete. Tests for bacterial 
and fungal contaminants, made on culture plates, 
also take 2 weeks each. 

The precise identity of each type of polio is 
determined in an 8-day test utilizing monkey kid- 
ney tissue culture and small amounts of sera which 
contain antibodies to each of the 3 types of virus. 
Once these initial tests are completed, even more 
complex testing begins. This section of the work 
is done under the direction of Lederle’s quality con- 
trol section which is separate from the virus research 
section. It is the duty of this section to pass or 
reject every batch of pharmaceuticals or biologicals 
produced at the plant. This second series of tests 
is conducted in animals. 

The absence of viruses which attack the central 
nervous system is established by injecting 0.03 ml. 
of the vaccine intracerebrally and 0.1  intraperi- 
toneally into 12 adult mice. The mice are observed 
tor 21 days in order to check for possible adverse 
effects. A similar test to exclude the presence of 
Coxsackie viruses is run in at least 3 litters of 
newborn mice. Each animal receives 2 injections 
and is observed daily for 21 days for adverse re- 
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actions. Rabbits are used in a test to assure the 
absence of B virus in the vaccine batch with each 
one receiving 10.25 ml. of vaccine in 6 separate 
inoculations. The rabbits are used as they are par- 
ticularly susceptible to infection by this agent and 
they are also observed for 21 days. 


ABSENCE OF TUBERCULOSIS 


To determine whether there are any tuberculosis 
organisms in the vaccine batch, the quality control 
section conducts 2 separate tests, both of which 
require 42 days. One test consists of inoculating 
guinea pigs, which are extremely prone to tuber- 
culosis with 0.2 ml. of undiluted vaccine intra- 
cerebrally and 1.0 ml. intraperitoneally. The 
animals should show no clinical evidence of disease 
during the 42 days observation period. They are 
then sacrificed and their nervous tissue is micro- 
scopically examined for tubercle bacilli. The other 
tuberculosis test involves the use of tubes contain- 
ing Lowenstein-Jensen medium in which the organ- 
isms should normally thrive. The tubes are incu- 
bated for 42 days and then inspected for organism 
growth. Data on all these tests are meticulously kept 
as part of the record of each pooled batch. 

final test to check the vaccine for possible 
nerve damage properties is conducted on 44 monkeys 
Half of them are inoculated intracerebrally with 
0.5 ml. of undiluted vaccine while the other half 
are inoculated intraspinally with 0.1 ml. of vaccine. 
The monkeys are then observed daily for 21 to 28 
days for signs of adverse reaction. 

At the end of that period the monkeys are sacri- 
ficed and sections of the spinal columns are micro- 
scopically examined for freedom from nervous tissue 
damage. Varying degrees of damage to tissue have 
been reported from each laboratory conducting in- 
dependent tests. It would appear that the existence 
of such variables as the size of needle, the site of 
injection and the person conducting the test are 
among the many minute factors which must be 
taken into consideration in evaluating these tests. 

A complete medical record is kept on each 
monkey. Daily notations are made on their re- 
cords. These medical records are also incorporated 
into the history of each vaccine batch. 

Once the vaccine has passed all these tests, it is 
filled into vials as a cherry-flavoured liquid con- 
taining all 3 types of polio virus. 

These precise production and testing procedures 
have made consistently available a reproducible 
vaccine of exacting uniformity. 


BOOK REVIEW 


PUBLIC HEALTH IN SOUTH AFRICA 


Public Health in South Africa. By E. H. Cluver, 
K.St.J., E.D., M.A., M.D., B.Ch. (Oxon.), 
D.P.H. (Eng.), F.R.S.I. (6th ed. 1959. Pp. 357 
+ Index. With 85 Figs.). South Africa: 
Central News Agency Ltd. 


This sixth edition of Professor Cluver’s well-known 
volume on public health incorporates what he 
rightly describes as the ‘phenomenal advances’ 
which have recently been made in all branches of 
medical science. The result has been a book so 
completely re-written as to constitute a new work. 


Professor Cluver’s work provides an excellent text 
and reference book for the student and the practi- 
tioner and it will no doubt be used extensively 
throughout South Africa for these purposes. 

The final chapter on Cigarette Smoking concludes 
with the unqualified acceptance of smoking as a 
cause of lung cancer. Professor Cluver says it is 
responsible for ‘approximately 38 of the 40 can- 
cers that may be —, for every lung cancer 
among non-smokers’ (p. 357). 

Any such simple cause as an explanation of the 
marked increase of lung cancer since the turn of 
the century is wholly unacceptable, especially in 
view of the heavy criticism to which the statistical 
basis of the correlation has been subjected. 


| 
| 


22 


‘ 
i 
| 
j 
i 
3 | 


22 August 1959 MeEpIcaAL ProcFEDINGs MEDIESE ByDRAES 


Original Research in our South African 
Laboratories has resulted in the development 
of a sublingual staphylococcus toxoid, 


STAPHORAL 


Staphoral is indicated for prophylactic use before elective 
major surgery and in the last trimester of pregnancy, as 
well as for elderly patients suffering from chronic respiratory 


diseases and patients with burns. 


The therapeutic use of Staphoral is indicated in the treat- 
ment of subacute and chronic staph. diseases such as 
furunculosis, recurrent carbuncles, hydroadenitis, sinusitis, 
bronchitis, infections of the middle ear, pyelitis, pyelo- 


nephritis and prostatitis. 


*A preliminary report on the successful use of Staphoral 


appeared in Medical Proceedings of August 8, 1959, Page 353. 


Full information and literature available from the manufacturers, 


SAPHAR LABORATORIES LIMITED 
P.O. BOX 256 JOHANNESBURG 
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Ancofen—a new B.D.H. formulation—halts the attack of 
migraine and other forms of headache of a paraxysmal nature. 
The meclozine hydrochloride of Ancofen exerts a sedative action 
on the nervous system, reduces any element of hypersensitivity 
and acts as an anti-emetic. The ergotamine in Ancofen 
increases the tone of blood vessel walls and decreases the 
throbbing due to the pulsation of distended arteries on the pain 
sensitive tissues of the head. Caffeine is included to potentiate 
the action of the ergotamine. 

Thus Ancofen provides relief from the four principal groups of 
symptoms; throbbing unilateral headache, nausea and 

vomiting, sensory aura and malaise. 


Further details, and samples, on request. 


going, gone ANCOFEN 


TRADE MARK 
Ask for the desk pad of TA B L ETS 
‘ ’ Formula 
DIRECTIONS FOR THE PATIENT 
Meclozine hydrochloride 10 mg 
Packings: Tubes of 10, Bottles of 50 Ergotamine tartrate 1 mg 
Caffeine 100 mg 


BRITISH DRUG HOUSES B 
(SOUTH AFRICA) (PTY) LIMITED 
123 Jeppe Street, Johannesburg. Telephone 835-1431 


LEARNING EARNS RESPECT 


Some men are born with hereditary qualities of greatness, others 
strive, and work for years to acquire the knowledge and capabilities 
that will carry them to the top of their calling. Such men accept the 
challenge of preserving the cherished rights of the individual in the 
Courts of Law—are called upon to mediate in cases of national 
litigation. 

Men such as this earn respect, not only of individuals, but of nations. 
Their learning and wisdom confer on them the authority they deserve. 
Men like this cannot be copied. They are unique. 

When next you sce such a man, note the = 

cigarette he smokes—we know 
because we supply them 
—almost without ex- 
ception they are 
Viceroy. 
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THE CIGARETTE THAT MARKS THE MAN 
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suppresses cough reflexes 


Composition and Characteristics 

Pholcodine is one of the active ingredients —replacing 
Codeine—and providing superior antispasmodic and 
sedative properties without gastric upset and non- 
constipating. 

Ephedrine Hydrochloride provides the necessary 
bronchodilator effect—presented in a delightfully 
flavoured glycerine and blackcurrant base—Neo- 
Glycoden has a special appeal to children. 


Dosage: 


Presentation: 


One to two teaspoonfuls every four hours. 
4 oz., 16 0z., and 25 oz. bottles. 


PETERSEN 
LIMITED 


Established 1842 


P.O. Box 38, Cape Town P.O. Box 5785, Johannesburg 
P.O. Box 1684, Durban 


PETERSEN 


240-1 
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THE PROBLEM OF 
EUROPEAN 
PROSTITUTION 


IN JOHANNESBURG 


A Sociological Survey by Dr. Louis Franklin Freed 
(M.A., M.D., D.Phil, M.B., Ch.B., D.P.H., D.T.M. & H., 
D.P.M., F.R.S.S.AE) 


Chapter 

I Introductory 

II The Nature of the Prostitute and of 
Prostitution 

IIIl_ The Prostitute and Her Collaborators 

IV The Prostitute and Her Clients 

V___ The Prostitutes Themselves 

The Prostitutes Themselves (continued) 

VII Prostitution and its Evils 

VIII Prostitutes and their Families 

IX The Prostitute and the Community 

X Social Control 

XI_ Social Control (continued) 

XII Social Control (continued) 

XIII General Conclusions * Recommendations * 
The Prospect 


Appendices: Questionnaires - Schema of Venereo- 

logical Examination Employed - Schema of Sexo- 

logical Examination Employed - Glossary - Refer- 
ences Index 


Price 41s. 3d. (Postage 1s. 6d.) 
Juta & Co. Limited 


P.O Box 30 : P.O. Box 1010 
Cape Town Johannesburg 
Order Form 
To: Juta and Co. Limited, 

P.O. Box 30 P.O. Box 1010 
Cape Town Johannesburg 

Please forward... copy/copies of 


“The Problem of European Prostitution in 
Johannesburg"’ by L. F. Freed, price 41s. 3d. 
(Postage Is. 6d.) 

| enclose my remittance. 
my account*, 


Kindly debit 


Name 
Address 


*(Please delete words not required) 
(J.Fr.V.) 
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STELAZINE 


an essential advance 


in chronic 


In a trial of ‘Stelazine’ conducted in sixty chronic schizophrenics who had 
been ill for 1 — 32 years, ‘improvement became noticeable approximately 
ten days after commencement of treatment. This was most striking in the 
fading of hallucinations, cessation of impulsiveness, an awakening of interest, 
a desire to take part in occupations and recreations of various kinds’. 

J. ment. Sci. (1958), 104, 1195-98. 


and acute 


‘A similar pattern of response was found as with chronic patients, except 
that the response was more of a total one and all groups of symptoms 
tended to disappear more simultaneously. In those who had lost it, insight 
returned at a very early stage . . . Trifluoperazine would appear to be a 
cheaper and more pleasant method of treating acute paranoid schizophrenia 
than I.C.T., and just as effective, if not more so.” 

Brit. med. J. (1959), i, 549-550. 


SCHIZOPHRENIA 


Each *Stelazine’ tablet contains | mg. or 5 mg. of trifluoperazine, SK & F 


SKF Laboratories (Pty.) Ltd. 


Diesel Street, Port Elizabeth 


SZ: PA369 ‘Stelazine’ is a trade mark 
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RIMLOCK FOURFOLD DIAGNOSTIC SETS 


FRONT | FOURFOLD REVERSE 


|. WIDE ANGLE : 
2. PIN POINT 
3. SLIT 


4. FILTER 
ILLUMINATED DIAL 


Standard B.S.I. lens-end 
lamp, Al. common to auri- 
scope and other accessories. 
1 Large aperture light stop 
giving wide angle field. 
2 Small pin-point light stop 
for macular examination etc. 


Compact and stream-lined 
light metal headpiece—Bril- 
liant areas of illumination 
with minimum corneal reflex— 
No pre-focusing with conden- 
sors on lamps etc.; is pre- 
focused and ready for use— 
Clear and easy viewing by 3 Slit-light stop for deter- 
virtue of coincidence of the mining irregular surfaces etc. 


axes of illumination and - 4 Green stop, red free filter 
viewing. Universal Rimlock Set with Fourfold Ophthalmo- for fundus examination etc. 


scope, Auriscope with 3 aural and one nasal 
specula, Laryngeal Stem with Tongue Depressor 
and mirror and Transilluminator sheath, two x 
spare lamps, Large Handle in Plastic Case. 


Price £25 -4-0 


Available through the Surgical. Trade. 
& 
Trade Enquiries: 


FREDERICK C. MARCUS 
P.O. BOX 3039 CAPE TOWN 
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Pacatal 


PACATAL is an improved phenothiazine with 
a wide margin of safety at low dosage levels. 
It has been proved particularly successful in the 
treatment of senile deterioration in general 
practice. 


THE PROBLEM 


... the senile patient living at home with symp- 
toms of deterioration. He is the restive, fractious 
and agitated elderly patient imposing an op- 
pressive burden upon his relatives. His abnormal 
behaviour and lack of emotional balance 
surround him with barriers of antipathy. Upon 
the person who must accept the task of nursing 
this patient the strain becomes intolerable as 
anti-social habits increase and the health of the 
whole family is threatened by constant disturb- 
ance and anxiety. 


22 Augustus 1959 


YOUR ANSWER @ 


...in PACATAL, the general practitioner has at his disposal an 
effective means of helping the patient living at home to lead a 
more serene life, bringing peace to a previously disturbed 
household. All-round benefit will result from this much improved 
relationship. 

At low dosage levels, Pacatal promotes a return to normal 
behaviour patterns. Most noticeably, it increases the patient’s 
responsiveness and means of communication, calms his agitation 
and restores his emotional balance. 

Throughout Pacatal therapy the patient’s mental alertness is 
unimpaired. Released from morose dependence he is able to 
regain his self-respect and become a co-operative member of 
the family group. 


DOSAGE: The appropriate dosage 
varies from case to case, from one to 
four 25 mg. tablets a day. When it is 
desired to give Pacatal parenterally a 
deep intramuscular injection of | to 
2 ml. (25 to 50 mg.) is suggested. 


PRESENTATION: Tablets: 25 mg. 
and 50 mg. in bottles of 50 and 500. 
Ampoules: 50 mg. in 2 ml. in boxes of 
10 and 50. 


JARNER 


6—10 SEARLE STREET 


CAPE TOWN 1248-E-UP 
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Pfizer 


announce 


Xxxi 


chlorpropamide 


A Potent Oral Antidiabetic 


with prolonged action 


DIABINESE—a sulphonylurea drug for oral administration, 
produced by Pfizer—can replace the use of insulin in ‘maturity-onset’ 
diabetic patients—patients in whom the disease manifests itself 

after 40 years of age. With Diabinese, also, insulin dosage in 
patients requiring as much as 100 units daily, can be reduced. 
Diabinese offers ‘maturity-onset’ patients freedom from excessive 
dietary restriction, freedom from insulin injections. Diabinese 
offers these patients the most convenient dosage 

schedule possible—small-single-dose-daily therapy. 

Diabinese is 2-4 times more potent than other sulphonylureas. 
Balanced control of ‘Maturity-onset’ diabetes is achieved 

with Diabinese in a single aftér-breakfast dose of 

between 250 mg. to 500 mg. Control has also been achieved 

with as little as 125 mg. daily. 

Diabinese is rapidly absorbed in the blood 
stream, is not deactivated in liver and remains 
active in body fluids. Diabinese is excreted in 
the urine—s/owly. 

Side reactions with Diabinese are infrequent, 
non-serious in nature and readily controlled. 


Effective 
in single 
oral dose 
daily 


Full information on request to 


PFIZER LABORATORIES (South Africa) (Pty) Ltd. 
P.O. Box 7324, Johannesburg 


*Trade Mark of Chas. Pfizer & Co. inc 


the Worlds Well Bang 


) 
| 
| 
sulphonyl- 
AG 
| 
“UP 4 
| 


xxxil MEDICAL PROCEEDINGS + MEDIESE BYDRAES 22 Augustus 1959 


Prompt control of 
specific and non-specific — 


DIARRHOEAS 


ECTI 


Suspension 


Comprehensive TRIPLE-A action: 


A NTIBACTERIAL 


A NTISPASMODIC 


A DSORBENT 


Bristol 


LABORATORIES INC 
SYRACUSE, NEW YORK 
USA 


Distributors: B.L. Pharmaceuticals (Pty.) Ltd., P.O. Box 2515, Johannesburg 


é Published fortnightly by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by 
Cape Times Limited, Parow, C.P. 
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